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PLAINS; MEMBER OF THE MBDICO-LEGAL SOCIETY OF NEW 
YORK, ETC. 

It is the purpose of this article to place before the 
medical profession some plain facts and statistics 
relative to the workings of the ‘‘ Keeley Institutes,”’ 
their methods and results made by persons who will 
not be affected whether its stocks go up or down, 
and whose object is the promulgation of truth and the 
fostering of the truest interests of medical science. 

In the preparation of this paper I have used chiefly 
data collected by THE MepicaL NEws and myself, 
and among the names of those who have favored us 
with replies to our inquiries will be found those of 
some of the most eminent medical men of this coun- 
try, in the treatment of mental and nervous diseases 
and inebriety ; hence a high estimate is to be placed 
upon their testimony. 

We have to deal with the work and methods of a 
person who, according to the daily press, disregards 
medical ethics; who claims to have discovered a, 
combination of drugs that will destroy the appetite 
for alcoholic stimulants, and, while he claims to“ 
have discovered a wonderful ‘‘cure,’’ says he will 
not make known its composition ; a man who has 
stepped aside from the traditions of his profes- 
sion and forsaken the code that has made the med- 
ical profession one of the grandest organizations 
on earth; a man who has organized a stock com- 
pany for vending his secret remedies; who has 
papers published: exclusively in the interests of his 
company; who goes about preaching its virtues, 
calling upon the medical profession to pronounce 
his remedies sound, and the ministry to pronounce 
him a philanthropist. His papers accredit him 
with doing wonderful things, and the statistics 
given by his pen and the pen of his employés are 
very glowing. rf 

Let us inquire into the nature of his remedies and 
the results of his drugging as seen by competent 
observers. 

On the afternoon of March 3oth, I visited the 
Keeley Institute located at Orange, N. J., which has 
for its medical director, Allen Burdick, M.D., and 
W. R. Dabb as manager and treasurer. 





The manager informed me that the treatment at 
this institution was identical with that of Dwight, 
and that the physician in charge knew nothing of 
the component parts of the medicine given to the 
patients—that only three persons in the world were 
in possession of that secret. The medicines were 
given in a mechanical way at regular intervals. He 
further stated that the course of treatment necessary 
for graduation was four weeks, and in that time the 
desire for alcoholic liquors was entirely obliterated, 
and the patient left the institution with no more 
desire for these stimulants than he ‘had before he 
ever tasted of them. I then asked: Suppose the 
patient had an inherited appetite for drink? He 
replied ; ‘‘ We Keeley people do not recognize an 
hereditary appetite, and consequently hold that the 
appetite for drink is thoroughly and effectually 
taken from the inebriate after his course of treat- 
ment here.” I was then shown into the room in 
which the hypodermatic instruments were kept, and 
in which the patients said they came to get ‘‘ shot ’’ 
or be ‘‘ jabbed.’’ While sitting there, I noticed the 
man who made the fires and did the chores, dealing 
out the *‘ dope’’ to patients, and there came to my 
mind wo thoughts: first, that the injection was 
given in a mechanical way by persons who admitted 
their ignorance of its composition ; and second, that 
Dr. Keeley said in public : ‘‘ it would be inexpedient 
to allow his remedies to fall into the hands of inex- 
perienced physicians.’’ I wondered how much in 
telligence and how much experience was necessary 
in order to become a Keeley physician. The reader 
must solve the problem for himself. 

Four patients came in to be interviewed. 

No. 1 was asked how long he had been under 
treatment and the effect the medicine had upon 
him. He replied: ‘‘ Between two and three weeks, 
and the medicine makes me very sleepy and gives 
me a feeling of weakness and tiredness about the 
legs, confusion in the head, and upon trying to 
read, the letters all run together.’’ I asked; ‘‘Are 
you allowed to drink?’’ He said: ‘‘ Yes, but the 
liquor and medicine do not mix well, as after taking 
them I am always sick at my stomach.’’ On being 
asked what he thought of the treatment, he said that 
at first he was very skeptical, but now had every 
confidence in it. He also added that he had fre- 
quently stopped drinking for six months at a time. 

No. 2 corroborated the views and experience 
of his friend in misfortune, but added that while 
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taking the medicines he was much annoyed by the 
appearance of a red rash. 

No. 3 said he had been a graduate for some 
months, and now had not the slightest desire for 
liquor, and felt that he had perfect control over 
himself. He also said that he had, by force of will, 
stopped drinking for over a year at a time. 

No. 4, who had been but eight days under treat- 
ment, said: ‘‘ The medicine makes me feel very 
weak, shaky, and unsteady. When I attempt to 
read, the letters blur and run together.’’ - 

On being asked how it affected his throat, he said : 
‘*It makes it mighty dry and for several days I have 
been spitting cotton.’’ He further stated that ‘‘ The 
first two days of treatment are a blank to me, as I 
was so much confused that I do not know what 
transpired, and I was perfectly sober when I came.”’ 

There was, indeed, a general agreement in the 
testimony of these four patients as to the following 
points : 

1st. That the medicine made them feel tired and 
interfered with their locomotion. 

2d. That it gave them a dry mouth and throat, 
and, to use the expression of No. 4, ‘‘ made them 
spit cotton.’’ 

3d. That it dilated the pupils, and they were un- 
able to read without glasses. 

4th. That the medicine and whiskey did not mix 
well, and caused them to be sick at the stomach. 

sth. That they had all, since they had considered 
themselves confirmed drunkards, stopped drinking 
by force of will-power, from three to eighteen 
months at a time. 

6th. That the medicine apparently supplied the 
place of alcoholic stimulants. 

7th. That while under the influence of the drugs, 
they had great confusion of mind, loss of memory, 
and that hours and sometimes days passed which 
were blank to them. 

8th. That upon many of the patients a red rash 
appeared, generally after taking the medicine a day 
or two. 

While considering the therapeutic aspect of this 
subject, it would be well to bear in mind Dr. 
Keeley’s statement in Dr. Talmage’s church, that 
his remedies were harmless and that a child might 
take them in barrelful-doses without danger, and, 
noting the revelations of their analytic examination 
and the physiologic and toxic effects that follow 
their administration, decide both as to the value of 
his assertions and the character of his remedies. 

It was originally claimed by the Keeley people 
that the principal remedy in the so called cure was 
bichlorid of gold, and Dr. Keeley allowed state- 
ments to that effect to go uncontradicted. Such a 
preparation being a chemical impossibility, this 
showed either a very limited knowledge of chemis- 





try on his part, or a decided inclination to speculate 
upon the ignorance of those not familiar with the 
fact, and an indication as to the sort of methods 
this trading medical concern was disposed to 
adopt. 

Upon his attention being called to the fact that 
the auric salts are toxic, and the inconsistency of 
giving them in the barrelful-doses he had intimated 
might be given to a child without harm, his secre- 
tary replied that ‘‘ Dr. Keeley’s superior knowledge 
of physio-chemistry enabled him to so compound 
his drugs as to get these results.’’ Is it not strange 
that the medical and literary world has heard nothing 
about the venerable gentleman’s work along this 
line? Prodigies of that sort rarely remain so long 
unheard of. Dr. A. W. Jackson, of Brooklyn, 
gave to the public, through the columns of the New 
York daily papers, his analysis of the red liquid 
used by the Keeley people, and Dr. Jackson had 
ample opportunity, as substitute physician to a 
Keeley institute, to obtain the genuine preparations, 
and the profession has every right to credit his 
analysis, which is roughly as follows: Atropine, 
strychnine, caffeine, cocaine, and codeine, but it is 
not to be supposed that the solutions do not vary 
from time to time in some particulars, though the 
train of physiologic phenomena that almost uni- 
formly follow their administration makes it practi- 
cally certain that the change is not very radical. 

Dr. Chauncey F. Chapman, in the Chicago Medi- 
cal Recorder of February, 1893 (republished in THE 
MeEpicaL News of March 4, 1893, p. 249), gives 
the following formule and vouches for their correct- 
ness, 

1. The Tonic, or “ Dope’: k&. Aurii et sodii 
chlorid., gr. xii; strych. nitr., gr. j; atrop. sulph., 
gr. 4%; ammon., muriat., gr. v.; aloin, gr. j; hy- 
drastinin, gr. ij; glycerin, 3j; ext. fl. cinchone 
comp., 3iij; ext. fl. coca erythrox., 3j ; aq. dest. 3j. 

2. The “Shot,’’ orInjection: R&. Strych. nitr., 
gl. Oy; aque dest., Ziv; potass. perman. q. s. to 
color. 

In addition to these two, an injection of a solu- 
tion of chlorid of gold and sodium is used to 
impress the patient, his attention being called to its 
rich golden color. Then comes the trick, the hypo- 
dermatic injection of apomorphine which is given 
either with or as a substitute for the ‘‘ shot’’ while 
the patient is allowed to drink whiskey. 

Dr. J. G. Elliott, of Mercer, Pa., states that the 
following drugs are to be found in the Keeley reme- 
dies: Strych. nitr., atropine, boric acid, ammon. 
chlor., aloin, tr. cinchone comp. 

Dr. Norman Kerr, of London, says of the Keeley 
cure: ‘‘ The fact is that this falsely called remedy is 
very dangerous and is compounded of a number of 
poisonous intoxicants.’’ 
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Dr. J. E. Usher, of London, in his work, recently 
published, on Alcoholism and its Treatment, says the 
mixture known as the Dope contains ammon. mur., 
aloin, tr. cinchonze comp.; and the hypodermatic 
injection, strych. nitr., atropine, boric acid, and 
water. Noauric salts are found ineither. Dr. Usher 
goes on to say of Dr. Keeley: ‘‘ He may claim com- 
mercial credit for the systematic and tactful way in 
which he has worked up his business, which is now 
in the hands of a trading company. His methods 
are very irregular and do not invite sympathy, but 
his knowledge of human nature has taught him to 
appeal to the psychic or imaginative side of man-— 
that which creates doubt and involves mystery. 
Here we have a man who is without the pale of 
Esculapian principles, and cannot, therefore, be 
recognized.’’ Heconcludes by saying: ‘‘ There ap- 
pears, however, sufficient evidence that the use of 
the so-called bichlorid of gold cure is not devoid 
of danger and risk.”’ 

Dr. Jackson, who watched closely the effect of the 
Keeley preparation administered by himself, while 
substituting for a Keeley physician, declares that 
the condition produced by these drugs is worse than 
drunkenness. 

Dr. Graeme Hammond says the remedies used 
by the Keeley people naturally lead to insanity. 

That there are in this combination of drugs which 
compose the ‘Keeley secret formulz,’’ powerful 
stimulants, both to the circulatory apparatus and 
the respiratory organs, is very evident. That these 
powerful stimulants may in a large measure take 
the place of the alcohol from which the patient is 


to abstain, it is reasonable to suppose, but that their | 


mechanical administration is fraught with great 
danger is an absolute certainty. 

The symptoms that almost uniformly follow the 
administration of the Keeley remedies.are identical 
with those attributed by all reliable authors to that 
class of drugs called by Dr. H. C. Wood, in his 
treatise on Zherapeutics, Delirifacients, the promi- 
nent members of this family being belladonna, 
stramonium, hyoscyamus, duboisia, and their alka- 
loids. Added to these are the nitrate of strychnine 
and, upon the admission of Dr. Keeley himself, 
the salts of gold. 

Can any man who has any knowledge of the ac- 
tion of these drugs pronounce them harmless and 
innocent? Yet Dr. Keeley stood in the shadow of 
the sanctuary and told an intelligent audience that 
they are so. 

The injection familiarly known to the patients as 
the ‘“‘Shot’’ is made to answer two purposes. It 
is given at regular intervals, and consists of a solu- 
tion of strych. nitr., the value of which drug in 
the treatment of alcoholism has long been appre- 
ciated by the medical profession; but while the 





patient is taking alcoholic drinks, which he is al- 
lowed to do during his first week, apomorphine is 
substituted as an injection for the strych. solution, or 
some other nauseant is given with it. Of course, 
the drink makes the victim very sick, and in view of 
the fact that he has had numerous injections that did 
not make him sick, he associates the drink of the 
alcoholic beverage with his nausea, and does not 
trace the nausea to the hypodermatic injection. He 
is told by the medical director of the Institute that 
the ‘‘ Keeley’’ medicine and alcohol are deadly 
enemies, and when they meet in his system severe 
sickness and nausea result. He tries his drink a 
second, a third, and a fourth time, with the same 
results, so that he begins to think of alcohol with 
disgust, and herein undoubtedly lies one of the 
principal secrets of the ‘‘ Keeley treatment,’’ and 
the manner in which the managers inspire their 
patients with confidence in them and their methods. 

The combat between their remedies and alcohol, 
which they so graphically describe to the patient, 
and which is verified by his constant sickness while 
drinking, makes him believe that he is in the hands 
of a prophet or magician, and he is thereafter 
placidly subjected to the influences of the mechanic 
who “‘ jabs’”’ him or ‘‘ shoots.” him and gives him 
his ** dope.” 

Dr. Keeley, in one of his pamphlets, writes a 
scathing criticism on the use of atropine in the 
treatment of the ‘‘ opium habit,” speaking of it as 
a ‘‘virulent poison.” He appears to be not with- 
out motive, and to an inquiring mind, that motive 
seems to be a desire to divert attention from the 
thought that he would use it, or any like drug, in 
his secret remedy. 

He is quoted by a daily paper as saying that 
“‘when the medical profession accepts his cure as 
sound, and admits its efficacy,” he will be more 
disposed to divulge the nature of his valuable for- 
mule ; in other words, if physicians will, by their 
influence, pour into his coffers the wealth of their 
inebriate patients, and furthermore, assist in adver- 
tising his stock concern, he will deliver over at 
death, or at his own time and in his own way, the 
barren legacy—the secret of his aurum potabile. 

In the accompanying tabular reports will be found 
some interesting data as to the sequences and con- 
sequences of the administration of the Keeley secret 
remedies. 

RECAPITULATION. 

We find in the table 88 cases of insanity following 
the ‘‘ Keeley treatment,’’ 83 of them reported by 
thirty-seven physicians. In about 75 per cent. 
hereditary predisp sition to insanity is denied, and 
in about go per cent. there was no manifestation of 
mental obliquity, except a morbid appetite for alco- 
hol, previously to taking the ‘‘ Keeley treatment.”’ 
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TABLE OF CASES OF 


RELAPSE, SUICIDE, ETC., SUBSEQUENT TO ‘‘GRADUATION’ 


’ AT KEELEY INSTITUTES. 





Physicians reporting. 


Dr. H. P. Stearns, 


Dr. Richard Dewey, 


Dr. John B. Chapin, 
Dr. H. A. Gilman, 
Dr. W. H. May, 

Dr. H. A. Tomlinson, 


Dr. Edwin Everett Smith, 


Dr. J. T. Searey, 


Dr. C. R. Burr, 


Dr. J. W. Ward, 


Dr. james Olmstead, 
Dr. F. M. Miles, 
Dr. B. D. Eastman, 


Dr. Charles W. Pilgrim, 


. J. G. Elliott, 


. Wm. M. Edwards, 


. C. C. Carter, 


Dr. John Curwen, 
Dr. Wm. D. Granger, 
Dr. Asa Clark, 


Dr. F. H. Clark, 


Address and office of 
physician. 


No. of 


patients. 


Nature of relapse, subsequent 
history, etc. 


Remarks. 








Hartford, Conn., 


Supt. Kankakee Asylum, 
Ill. 


Supt. Penna. Hospital for 
Insane. 

Supt. Iowa Hospital for 
Insane. 

Med. Supt. New York City 
Asylum for Insane. 

Supt. Minnesota Hospital 
for Insane. 


Supt. of Kensett Private 
Asylum, South Wilton, 
Conn. 

Supt. Alabama Insane 
Hospital. 


Supt. Eastern Michigan 
Asylum. 


Trenton Asylum for In- 
sane. 





| 

Supt. Connecticut Hospi- 
tal for Insane. | 
Central Indiana Hospital | 
for Insane. | 


Supt. of Asy. for Insane, 
Topeka, Kansas. 


Supt. Willard State Hospi- 
tal, New York. 


| Mercer, Pa. 


| 
| 





| Supt. Michigan Hospital 
for Insane. 


Dayton Asylum for Insane, 
Ohio. 


Supt. State Hospital for 
Insane, Warren, Pa. 
Bronxville, N. Y. 


Supt. State Asylum, Stock- 
ton, 


Eastern Kentucky Lunatic 
Asylum. 





Cases came more or less directly 
after residence at the Institute 
at Dwight, Ill. 


“ Relapses.” 





Was pronounced “cured.”’ When | 
committed to hospital was suf- | 
fering from maniacal excite- | 
ment alter a debauch. 

Insanity. 


| 


Insanity. 


One still remains, a case of alco- | 
holic insanity. Has hallucina- 
tions ofhearing and sexual delu- 
sions. Is irritable and impulsive 

One became insane after being 
“graduated ;”’ the other became 
weak and debilitated while un- 
der Keeley treatment. 

After being discharged went back 
to former habits. Reported as 
‘‘ relapse,” not insanity. 

Commenced drinking immedi- 
ately after discharge; appetite 
greater than before treatment. 

One committed suicide; the other 
developed symptoms of general 
paralysis. 

Insanity and melancholia in one 
case, the “relapse” coming 
shortly after leaving the Keeley 
Institute. The other used co- 
caine, being worse than before 





treatment. 
| Relapsed into former habits. 


ea Insanity. A female of bad nen- 
ropathic history; had been twice 
in Keeley Institute; both times 
began drinking immediately 
after discharge. 2. Young man; 
two weeks after discharge be- 
came violently insane ; had hal- 
lucinations , was markedly rest- 
less; suspicious of his own 


In two cases extreme nervous- 
| in the 
other decided disturbance of 
locomotion, his gait ataxic ; 
conversation and manner those 


ness was manifested; 


| 
| 
| 
} 
| 
| family ; at times violent. 
| 


| ofa drunken man. 
| Insanity. 


| Insanity. 


| 
| One relapsed ; the other became 
insane shortly after leaving the 
| Keeley Institute. 
| Insanity. 
| 





No hereditary history. Applica- 
tion was made for another case 
in which no heredity existed, 
but the person was not ad- 
mitted to his institution. 

Cases were committed to his care 
within a period of five months. 
See Internat. Med. Mag., Dec. 
1892. 


No hereditary history. 


No hereditary history. 


| No hereditary history. Very 


bad cases previously to entering 
Keeley Institute. 


Treated two months at Keeley 
Institute. 


Treated eight weeks at Keeley 
Institute; pronounced cured. 


Both were cases of insanity subse- 
quent to Keeley treatment. 


Two others were broken down in 
health ; attributed to the process 
of medication at the Keeley In- 
stitute. 

No hereditary history. Second 
case; thirty years of age: mar- 
ried ; collegiate education. Had 
been a drinker four years. 


In all these cases there were ap- 
parent injurious results of the 
Keeley treatment. 


No hereditary history. 


No hereditary history. Both com- 
mitted to asylum shortly after 
leaving Keeley Institute. 
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Physicians reporting. 


Address and office of 
physician, 


No. of 
patients. 


Nature of relapse, subsequent 
istory, etc. 


Remarks, 





Dr. Charles G. Hill, 


. E. N. Brush, 


. M. Emmons Payne, 


. Wm. B. Hallock, 
Dr. W. C. Lence, 


Dr. Jos. G. Rogers, 
Dr. Selden H. Talcott, 
Dr. C. P. Bancroft, 
Dr. B. J. Sanborn, 

Dr. Gerstrom H. Hill, 
Dr. R. M. Phelps, 

Dr. James D. Munson, 


Dr. Eliot Gorton, 


. John L. Buel, 


. Thomas Prout, 


Dr. H. C. La Force, 


. P. W. Lewellen, 


Bureau of Vital Statistics, 


Dr. W. Scott Marshall, 


Mt. Hope Retreat, Balti- 
more, 





Sheppard Asylum, Md. 


West Newton, Mass. 
| 


| 
| 
} 
| 


Supt. Cromwell Hall, 

Cromwell, Conn. 
Supt. Illinois Southern 

Hospital for Insane. 


Supt. Northern Indiana 
Hospital for Insane. 

Supt. State Homeopathic 
Hosp., Middlet’n, N. Y. 

Supt. New Hampshire 
Asylum. 

Supt. Maine Hospital. 


Supt. Asylum, Independ- 
ence, Iowa. 

Second Minnesota Hospi- 
tal for Insane. 

Supt. Northern Michigan 
Asylum. 

State Asylum for Insane, 
Morris Plains, N. J. 


Spring Hill Institute, 
Litchfield, Conn. 


Hospital in State of New 
Jersey. 

Board of Health, Bedford, 
Ind. 


| Blair Institute, Neb. 


State of Washington. 


Centralia, Ill. 











Six cases of ‘‘ relapse;’’ three of 
insanity. 


‘* Relapses.” 


All relapsed or became insane. 
One, a female, developed suici- 
dal melancholia; was very ane- 
mic and emaciated. One young 
man, treated at the Philadelphia 
branch of Keeley Institute, re- 
turned from his course of treat- 

, ment very drunk. 


Relapsed. 


Insanity. 


Relapsed into former habits of 
alcoholic excesses. 


Insanity. Still insane; general 


paralysis. Z 
Three committed for inebriety 
and one for insanity. 
Insanity. 


Acute mania. Was duated 
from White Plains Keeley In- 
stitute as cured. Became in- 
sane; was sent to Blackwell's 
Island ; became better, and was 
sent home. Insanity recurring, 
was sent to Morris Plains. 

Diabetes mellitus. Disease de- 
veloped immediately after dis- 
charge. 


‘‘ Relapsed " in about a month. 
While under the influence of 
liquor shot his wife and com- 
mitted suicide. 

Delirious mania with delusions. 
Showed signs of mental disturb- 
ance soon after discharge; in 
six weeks was committed to 
Dr. Lewellen’s care. 

Three remained “cured"’ for 
from six to eight months; ten 
relapsed into former condition 
and habits; one suffers from 
impaired intellect and defective 
locomotion. 


-| Nearly all now visit saloons. 


Up to September 20, 1892. 





Dr. Hill states that he has re- 


ceived inebriates who had pre- 
viously been under his care, and 
had afterward received Keeley 
treatment. After being dis- 
charged they were recommitted 
tohim. He noticed a decided 
increase of mental obliquity, 
and worse, after the Keeley 
treatment. 


Were discharged as cured by 


Keeley Institute. 


Dr. Payne says: “I can truthfully 
state that I do not recall a single 
cure by the Keeley Institute, 


remained apparently 

the influences of alcohol for 
about four years, and then re- 
lapsed into his former habits. 

Showed no improvement from 
the Keeley treatment. 

Family history good, and with 
bright intellect prior to taking 
the treatment. 

Treated in Keeley Institute with- 
out success. 


Had been under Keeley treat- 
ment for two months. 
No hereditary history. 


Case of inebriety treated by the 
Keeley remedies, directions car- 
ried out in the minutest details. 
Three days after discharge he 
relapsed into his former habits. 


De- 
tails of all cases given in letter. 


One wrote an article lauding the 


Keeley methods; shortly after- 
ward dead drunk; sent to branch 
institute. One remained sober 
for eight months after first treat- 
ment; had previously taken and 
kept an oath not to drink for a 
year. 
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Physicians reporting. 


Address and office of 
physician. 


No. of 
patients, 


Nature of relapse, subsequent 
history, etc. 


Remarks, 








Dr. H. G. Norton, 


Dr. J. B. Trowbridge, 
Dr. J. W. Fowler, 
Dr. Chas. W. De Motte. 


Dr. B. Brady, 
Dr. Frank Fremont Smith, 


“The Independent,” 
S. Hathoway, Esq., Ed. 


Dr. R. Schenck, 


Dr. R. C. Belt, 

Dr. T. D. Crothers, 
Dr. G. T. Cook, 
Dr. Albert Day, 


Dr. H. A. Tobey, 


C. J. Gibbons, 





Trenton, N. J. 


Hayward, Wis. 
Dubuque, Iowa. 


Audabon, Iowa. 


Cincinnati, Ohio. 
Bar Harbor, Me. 


Indianapolis, Ind. 


Greensborough, N. C, 


Milford, Ohio. 

Med. Supt. Walnut Lodge 
Hartford, Conn. 

Supt. Oxford Retreat. 

Supt. Washington Home, 
Boston, Mass. 


Toledo Asylum for Insane. 


Supt. Franklin Reforma- 
tory Home, Philadelphia, 
Pa. 


| Other prominent Institu- 


tions for the Insane. 





Relapsed immediately upon his 
discharge. 

Relapsed after discharge as 
“cured.” 

Five promptly relapsed; one 
shows symptoms of mental ob- 
liquity ; one does not drink, but 
has the appetite for liquor. 

Two relapsed: .one developed 
pulmonary trouble. 

| Relapsed. One developed sui- 
cidal tendencies. 

Five became insane ; twelve com- 
mitted suicide; one died under 
treatment; two developed 
homicidal and suicidal tenden- 

| cies; three relapsed and died 

| while drunk ; three with broken 
| health relapsed. All had been 
| under “ gold cure”’ treatment. 
| Seven relapsed ; three apparently 





benefited. 


| 
| 
| 
| 


| Relapsed in less than two months, 
drinking more than before. 
| Relapses. 


Fifteen relapses; one insane. 


eens seeereeee ees eoses 


Three received no benefit. 


Relapses, 





| Twelve insanity; three relapses. 
| One of acute mania came di- 
| rectly from the Keeley Institute 
| to asylum. 





Treated at White Plains. Severity 
of treatment so affected patient's 
health that he withdrew from 
the institution. 


One requires constant watching. 


See “ Independent,” of Dec. 31, 
1892, and March 11, 1893, for 
Statistics, addresses of patients, 
etc. 


Many others reported on de- 
bauches, or apparently not 
benefited. The ten reported 
were personally known to Dr. 
Schenck. 


Thirty per cent. of cases admitted 
were Keeley graduates. 
No hereditary history. 


Dr. Day finds patients worse men- 
tally and physically after Keeley 
treatment than those who have 
had no treatment. 

No hereditary history. One was 
a physician who was in charge 
of an “institute” for seven 
months. Two had also mor- 
phine-habit. 

All say that after the Keeley treat- 
ment liquor “did not make them 
drunk, but made them crazy ;” 
they went down more rapidly. 
Has known of several other re- 
lapses outside of the Home. 

The superintendents prefer their 
names to be omitted. 





A large number exhibited symptoms of insanity 


what not. 


And when these disastrous results follow 


within a few days after being discharged from 
‘* Keeley Institutes ’’ as ‘‘cured,’’ and a few went 
almost directly from the ‘‘Institutes’’ to institu- 
tions for the insane. 

There were 158 relapses which came under the 
care or observation of twenty-six physicians. A 
large proportion of these were in broken-down 
health, which they attribute and trace to the effects 
of drugs taken while at ‘‘ Keeley Institutes.’’ Of 
these relapses a goodly number suffered from ner- 
vous prostration and insomnia, which did not exist 
previously to their course of treatment. 

A group of eighty-eight insane men is not a glow- 
ing testimonial to any system of treatment, whether 
it be systematic ‘‘jabbing’’ and ‘‘doping,’”’ or 





so closely upon the drugging, and the testimony is 
so direct and pointed as to the cause, the duty of 
every physician who wishes to uphold the honor 
and dignity of his profession is plain. 

The 158 relapses were only learned of incidentally, 
and were recorded with the more serious phases of 
the subject ; yet when we consider the fact that this 
number comes from only twenty-six observers, it is 
fair to presume as. to the magnitude of the failure 
that really does follow this form of quackery, that 
is widely advertised as being indorsed by leading 
physicians, ministers of the Gospel, etc. It is also 
reasonable to presume that not one tithe of the 
cases of insanity, nervous disorders, and suicides 
which follow closely in the wake of the ‘‘ Keeley 
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treatment,’’ ever sees the light of even a newspaper 
report. 

No man can with pride and enthusiasm proclaim 
his downfall, hence the many who go back to their 
‘‘cups’’ are never heard from; their friends and 
relatives take no possible pleasure in exposing their 
shame and degradation, and thus the relapses of 
many who have made loud their announcements of 
victory over ‘‘ King Alcohol,”’ through the aid of 
some secret remedy or wonderful nostrum, are kept 
hidden, and the avaricious manipulators of quackery 
prosper, and give to the world glowing statistics 
of their work, while truth is hidden by foolish pride 
and shame. ; 

While under the stimulating influence of the 
drugs used by the ‘‘ Keeley people,’’ many have 
been induced to write, or have willingly written 
glowing accounts of their cure, and lauded in elo- 
quent language the virtues of ‘‘ Keeley remedies ;”’ 
but according to letters in my possession very 
many have wished, shortly after, that they had 
not done so, but lacked the courage to recall these 
accounts. 

A few lines from a letter in my possession, written 
by a ‘Keeley graduate’’ and ex-President of a 
large Bichlorid of Géld Club, to a friend who 
asked his advice, will serve asan example. It reads 
as follows : 

‘“‘DeaR Sir: I took the ‘Keeley cure’ nine 
months ago. While at the Institute I was under the 
influence of some drug or drugs, which for the time 
being supplied the fancied need for stimulants. 

‘*T was discharged as ‘ cured,’ and was told that 
all desire for stimulants had been eradicated. I was 
given two bottles of medicine to be taken if I should 
have any return of the craving. 

‘¢ Two days after leaving, the desire for stimulants 
returned, and I resorted to the use of the medicine. 
I was troubled with pains in my head and around 
my heart, such as I never had before. I finally 
found I had formed, or was forming, a habit as soul- 
destroying and body-destroying as that of over- 
indulgence in the use of alcohol. 

‘‘T have not yet recovered from the effects of 
the dosing and drugging I underwent. 

‘* To God’s mercy and the care of friends I owe 
my comparatively good health ; to the ‘ Keeley cure’ 
I owe nothing, and at one time no man could have 
hoped more of the so-called cure than I; that was, 
first, while I was under the treatment, and second, 
while I was still taking the medicine given to me 
upon leaving the Institute. 

‘¢ While under the influence of the medicine, and 
while I thought it was curing me, I wrote a letter 
recommending the ‘ Keeley cure,’ like many others, 
I wish now I had never written the letter. Such was 
my experience, and such was the experience of my 
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brother, whom, while taking the ‘ Keeley medicine,’ 
I advised to undergo the treatment. I know of five 
patients who took the ‘ Keeley cure,’ who became 
insane. They were less fortunate than my brother 
and I, less able to stand the drugging. 

‘* Of the thirty-three patients whom I knew, who 
took the cure when I did, I know that over twenty 
have relapsed into their old habits, some of them 
after taking the cure twice, and even three times. 

‘*T have no grudge against any person connected 
with the ‘ Keeley cure.’ I took the cure; I advised 
others to take it. I even went so far in my blind 
confidence as to become President of the ‘ Bichlorid 
of Gold Club’ [the name and location of the club 
is given in the letter], but now I sow my belief 
in the efficacy of ‘Keeley’s remedies’ was mis- 
placed ;’’ etc. 

So this letter reads, and such is also the tone of 
many others. Such testimony needs no comment. 

There seems but little excuse for praise or com- 
mendation of Dr. Keeley, after one stops and thinks 
carefully of his methods. 

If his remedies are an improvement over those 
commonly used, then, when we consider that the 
great majority of sufferers from chronic alcoholism are 
composed of poor people who are unable to pay for 
a course at a ‘‘ Keeley Institute,” we must look upon 
him as sordid, selfish, and without a shadow of true 
philanthropy, or the humane feeling that should 
mark the dealing of man with his feliows. 

If his remedies are not what he claims them to be, 
and lack the efficacy and merit he widely proclaims 
they possess, and he, knowing this, continues to 
advertise them and prey upon afflicted humanity, 
what terms shall we apply to him ? 

If these secret remedies produce the sad and 
enormous results that our statistics seem to prove 
beyond a shadow of doubt, those of insanity, suicide, 
etc., andif he continues to use them for the sake of 
gain of gold, guaranteeing to his patients their 
harmlessness, shall not the strong arm of the law be 
called upon to interfere? Should not the medical 
profession put forth an organized effort and make 
an appeal to the State Legislature, in the name of 
humanity and intelligence, to enact laws to prevent 
wholesale work of such a character, that is fraught 
with such dangers to its victims ? 

The public can afford to tolerate a share of inno- 
cent quackery and charlatanism, and be imposed 
upon by widely advertised proprietary medicines 
and nostrums, so long as they are simple, not dan- 
gerous nuisances ; but when their use means insan- 
ity and suicide, it is time a note of warning should 
be sounded, and intelligence assert itself in the pro- 
tection of public health and safety. 

The production of insanity by the use of a dan- 
gerous drug does not mean simply an affliction or 
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calamity to the victim and his immediate family 
and surroundings, but in many cases it will neces- 
sarily be the starting-point of an hereditary taint that 
will curse with mental obliquity many generations 
to follow, and yet the ‘‘ Keeley people ’’ pose before 
the public as sincere physicians in possession of an 
invaluable secret remedy that will cure one of the 
most serious classes of afflictions to which the human 
race is heir. They claim that the discovery of their 
remedy is a special providence ; yet, for the sake of 
gold and the greed of gain, they say the composi- 
tion shall ever remain a secret. They pose as phil- 
anthropists, and yet charge large fees for the treat- 
ment, thus shutting out the poor and the needy. 
They parade themselves before the public as the 
doers of a great moral work, and call upon the 
ministry to assist in advertising their nostrums, and, 
much to the shame of some ministers, they have 
been induced to speak from the rostrum in behalf of 
a something they know nothing about ; to indorse a 
mercenary enterprise that carries upon the face of it 
hypocrisy ; to lend their pulpits to the advertising 
of a pseudo-philanthropic medical company; in 
other words, they have allowed themselves, ap- 
parently, to be made cat’s paws of for the in- 
dorsement and support of a style of work that 
they claim daily to combat. 

After careful examination into “ Keeleyism,” actu- 
ated by a desire to learn something of its merits and 
statistics from a source other than Keeley organs, 
paid Keeley lecturers, and newspapers subsidized by 
Keeley gold, I have been led to the following con- 
clusions : 

1. That it is, as Dr. Keeley says, ‘‘A system ’’—a 
system of charlatanism of large proportions. 

2. That the system is carried into effect in a 
purely mechanical way, and that the ‘Institute 
physicians’’ are little less than local commercial 
agents, knowing nothing of the ‘‘ cure ’’ which they 
handle and administer. ; 

3. That the statistics published by the ‘‘ Keeley 
people’’ cannot be relied upon in the slightest, inas- 
much as secrecy is their motto, whenever and where- 
ever it pays in gold. 

4. That their so-called cure contains dangerous 
and poisonous drugs, calculated, by the indiscrim- 
inate manner in which they are administered, to 
produce insanity and other serious psychoses. 

5. That the remedy has an intoxicating and ex- 
hilarating effect, and that many of the finely written 
testimonials are written while the patients are under 
this influence. 

6. That secrecy is maintained purely for the pur- 
pose of enhancing the commercial value of the com- 
modity, and not because a valuable discovery has 
been made—speculating upon the fact that with the 
masses omne ignotum pro magnifico holds good. 


7. That many ministers and prominent gentle- 
men who have spoken publicly in behalf of Keeley 
remedies and methods were actuated to do so by a 
desire to welcome any agency that would alleviate 
the evils of alcoholism, and not by any knowledge 
of the real merits of the ‘‘cure’’ or the nature of 
the results that follow its use. 

8. That any physician who allows himself to 
indorse the Keeley cure, either in words or by advis- 
ing a patient to take it, not only commits an act 
unprofessional, but forfeits his right to the respect 
of his professional brethren. 


SHOT-WOUND OF THE ORBIT. 
By STEPHEN SMITH, M.D., 


OF NEW YORK. 


THREE questions are suggested by the following 
case : 

t. Zhe value gy the telephonic bullet-probe in 
locating a ball lodged in the body. 

2. The cause of loss of vision after a ball has 
traversed the orbital cavities transversely. 

3. The early treatment of shot-wounds of the orbita: 
cavities. 


The patient, C. S., aged eighteen years, entered 
St. Vincent’s Hospital soon after attempting suicide 
by a pistol-shot through the orbital regions, The 
ball penetrated the right temporal fossa, one-half 
inch behind and about the same distance below the 
level of the external angular process of the frontal 
bone. He was unconscious for two or three hours, 
and then completely recovered. The noticeable 
features of the case were: immediate and entire loss 
of vision in both eyes; prominence of the eyeballs, 
but most markedly of the left; normal size of the 
right pupil and dilatation of the left ; neither pupil 
responsive to light ; discoloration of the upper lids 
and edema of the conjunctive ; loss of the sense of 
smell; no pain; no fever; mental condition per- 
fectly normal. During four days he remained in 
this state, the only apparent change in the eyes 
being an increased prominence of the entire con- 
tents of the orbits and of theedema. There was not, 
nor had there been, any hemorrhage from the nose. 
The man ate and slept well and his mind remained 
unaffected. The course and position of the ball 
were left to conjecture during the first four days, 
no probe being used, as his symptoms were satisfac- 
tory, and there was danger of injuriously disturbing 
tissues broken up by the ball. 

Three facts were relied on to determine the 
course and location of the ball: 1. The im- 
mediate and total loss of vision, and the promi- 
rience of both eyeballs were believed to prove that 
the bullet had entered both orbital cavities and had 
destroyed both optic nerves. 2. The complete loss 
of the sense of smell, without hemorrhage from the 
nose, indicated that the olfactory nerves had been 
destroyed without injury to the ethmoid bone. This 





result could only be effected by the passage of the 
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ball across the upper surface of the ethmoid near its 
articulation with the sphenoid. 3. The complete 
absence of all cerebral symptoms seemed to exclude 
the brain from any considerable injury. Grouping 
these facts together, the logical inference was that 
the ball had traversed the right orbital cavity, 
crossed the posterior part of the upper surface of 
the ethmoid, and had entered, and perhaps had 
traversed, the left orbital cavity, the brain being 
uninjured. 

Dr. Callan, ophthalmic surgeon, suggested, at the 
consultation, that the sudden loss of vision might 
not be due to the destruction of the optic nerves, 
but to pressure by fracture at the foramina through 
which the nerves pass from the brain. If that view of 
the case proved to be true, an operation would be 
advisable to remove the ball, if lodged in the orbit, 
and any loose fractured bone discoverable. Drs. 
Gouley and Phelps concurred in this opinion, 
and it was accordingly decided to first locate the 
ball with Dr. Girdner’s telephonic bullet-probe. 
Dr. Girdner kindly consented to be present and use 
the instrument. 

On the fourth day after the injury, the effort was 
made to locate the ball with the telephonic probe. 
At first the probe passed in a transverse direction, 
inclining slightly backward and apparently upward, 
but not sufficiently deviating from a line traversing 
the posterior orbital cavities to warrant the conclu- 
sion that the ball was lodged within the cranial 
cavity. At the depth of about three inches there 
was a response, and this was repeated at intervals as 
the probe penetrated, until its length indicated that 
the inner extremity was near the left wall of the 
cranium. After repeated tests it was decided that 
the ball was lodged within the cavity of the skull 
near to, if not in contact with, the left frontal bone, 
at its junction with the temporal bone, in the tem- 
poral fossa. 

As the greater prominence of the left eyeball, atid 
the direction of the probe, had strongly suggested 
the probability that the ball was pressing upon the 
posterior part of the globe, this cavity was next 
examined with the needle-probe of the telephone. 
Being slightly curved to follow the external wall of 
the orbit, the point penetrated to the bottom of the 
cavity and was made to search all the external 
region, but with negative results. The failure to 
find the ball in the orbital cavity rendered the pro- 
priety of opening the skull more obvious. 

The trephine was accordingly applied at the point 
indicated by the probe and the dura exposed. Ex- 
ploration through this opening was next made with 
a fine needle, and the telephone quickly responded, 
locating the ball apparently at a higher point than 
the area uncovered by the trephine, and at a depth 
of about an inch. With the rongeur the upper 
margin of the opening was enlarged to the extent of 
half an inch. The telephone again so plainly located 
the ball just within the brain that the meninges were 
divided and a small, blunt forceps introduced along 
the probe. But nothing was dicovered. The tele- 
phone repeatedly located the ball when the probe 
inclined upward, but the search with the forceps 
utterly failed to detect any indication of its pres- 





ence. The effort was discontinued and a drainage- 
tube introduced through the wound, which the probe 
now readily traversed from the point of entrance of 
the ball to the trephine-opening. The patient sur- 
vived this operation thirteen days. For several days 
broken-down brain-tissue and pus discharged from 
the trephine- opening, delirium. supervened, and 
exhaustion followed. The right eyeball showed 
some tendency to slough, but incisions relieved the 
edema and pressure. 

The autopsy gave the following results: The ball 
entered the right orbital cavity through the great 
wing of the sphenoid at its junction with the malar 
bone. It passed under the optic nerve in a direction 
slightly upward and backward and escaped from the 
cavity between the sphenoid and ethmoid, making 
a furrow behind the crista galli and dividing the 
olfactory nerves. Continuing, it broke through the 
left orbital plate of the frontal bone and was found 
lodged in the posterior and inner part of the left 
orbital cavity, partly beneath the optic nerve, which 
was not divided. The ball, of 32 caliber, lay en- 
tirely within the cavity, its posterior extremity being 
quite beyond the level of the orbital plate. ‘The 
right orbital plate was broken into many loose frag- 
ments. ‘ The left lesser wing of the sphenoid was 
slightly fractured at its anterior part, and could be 
raised with the forceps. The fracture extended to 
the right optic foramen, but there was no marked 
displacement of the bones. The left foramen was 
uninjured. The right optic nerve was apparently 
somewhat injured, but it was not severed. The left 
optic nerve did not appear to be injured, though 
the end of the ball lay immediately under it. The 
ball was entire and showed no other injury than a 
small abrasion on the posterior margin. 

There was an abscess in the anterior lobe of the 
left hemisphere of the brain, at the point where 
search was made for the ball through the trephine- 
opening in the skull. There was no other evidence 
of injury to the brain-substance. 


The results of the search for the ball with the 
telephonic probe were not altogether satisfactory. 
As it passed along the track of the ball, responses 
were obtained at variable depths. It is probable 
that the first response occurred when the probe 
touched the ball, and that the other responses which 
were heard were due to the passage of the shaft of 
the probe over the ball, or over fragments which 
may have lodged on the bone. These responses at 
variable depths were confusing, and in the final 
determination of the location of the ball through 
the entrance-wound the telephonic probe was greatly 
in error. When the probe was withdrawn, after 
giving very positive responses, and the distance 
measured by laying the probe across the frontal 
region, the indications were that the ball was lodged 
in the left anterior lobe of the brain, near the exter- 
nal cranial wall. The probe must have passed into 
the cranial cavity through the opening in the right 
orbital plate, and then along the left orbital plate to 
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the external wall. In its passage the shaft of the 
probe may have grazed the ball where it was lodged, 
and thus have deceived us as to its exact loca- 
tion. This isthe only rational explanation that can 
be given, although the ball, when found, had fallen 
completely within the orbital cavity. 

In the exploration of the left orbital cavity, in 
which the ball was lodged, the instrument gave 
no evidence of its presence. 
explained by the fact that the probe was passed 
along the outer wall of the cavity, while the ball 
lay just within the inner wall. 

The failure to discover the ball through the 
trephine-hole, when the probe apparently distinctly 
located it in the left frontal region, was very disap- 
pointing. The only rational explanation was given 
by Dr. Girdner, who manipulated the instrument. 
He states that the probe was so curved at its ex- 
tremity as to pass over the orbital plate and enter 
the opening where the ball was lodged in the orbital 
cavity. This direction of the probe would explain 
the constant responses of the telephone, while the 
position of the ball would be such that it would be 
impossible to reach it with a forceps through the 
trephine- opening. 

It is evident from these explorations that the value 
of the probe would be greatly enhanced if the shaft 
were insulated, and only the point were*exposed. 

The immediate occurrence of total blindness 
after a shot-wound of the orbits has generally been 
attributed to division of the optic nerves. Espe- 
cially would this be the conclusion if the ball 
were known to have traversed the orbits transversely. 
The records of military surgery abound with these 
cases. But the fact of the severance of the optic 
nerves by the ball, as a usual result of this class of 
injuries, does not seem to have been established by 
post-mortem examinations. 

Much light has been thrown on the question as to 
the cause of sudden blindness after injuries of the 
orbit, by Berlin. At a meeting of the German 
Ophthalmologists at Heidelberg, in 1879, this author 
reported three cases of his own, and gave an analy- 
sis of 126 cases of skull-fracture reported by Von 
Holder, who had for thirty-three years been a med- 
ical coroner. In 88 of the 126 cases the fracture 
involved the base of the skull, and in 80 the or- 
bital roof was likewise fractured, making go per 
cent. In 54 cases, or 60 per cent., the lesion 
extended into the foramen opticum. In 42 of 
the 126 cases the injury was due to shot-wounds 
through the mouth or temples. This series of cases 
eems to establish the fact that the cause of sudden 
and total blindness after traumatism of the orbital 
regions is due frequently, if not generally, to a 
fracture through the foramen opticum, and a dis- 
placement of the bones, so as to create pressure on 


This failure is readily” 





the optic nerve. How far this condition may be 
relied on to explain the sudden and total blindness 
following the passage of a ball through the orbit 
does not appear from these statistics. It is true 
that the optic nerves were not severed in this case, 
and there was a breaking-up of the right orbital 
plate, and a fracture extended into the right optic 
foramen. 

The more rational explanation, however, of sud- 
den and total blindness in a case in which a ball 
traverses the orbit transversely would seem to be the 
partial or total destruction of the optic nerves. Such 
a case would differ widely from those in which the 
injury is due to blows on the temples or margins of 
the orbits, or even to the penetration of the orbit 
by a ball taking a very oblique course. In the 
former case the optic nerves would be certain to 
receive direct injury, while in the latter cases there 
is almost equal certainty that they would escape. 

Two questions arise in regard to the indications 
for operative interference in cases similar to the 
one here reported. The first relates to the safety 
of the patient’s life, and the second to the preserva- 
tion of the functions of the eye. In this case it 
must be remembered that during the first four days 
there were no cerebral symptoms. The condition of 
temporary unconsciousness immediately following 
the injury is not unusual, and does not indicate a 
lesion of the brain. There was also greater promi- 
nence of the left eyeball than of the right, indicating 
greater intra- orbital pressure on that side from some 
local condition. 

The danger to life from the transit of a ball from 
one temple to another, through the orbits, depends 
chiefly upon the immediate implication of the brain- 
tissue. The orbital plates of the frontal bone, the 
ethmoid, and the lesser wings of the sphenoid, are 
very likely to be fractured and somewhat displaced. 
The fracture of the ethmoid is of less immediate 
importance. To what extent fractures have oc- 
curred must be determined by the symptoms. In 
many cases of fracture of the orbital plates an 
effusion soon takes place under the ocular conjunc- 
tiva, and then under the lids, the upper lid being the 
first to show discoloration. This effusion of blood 
is far more likely to occur after blows about the 
orbit than after shot-wounds. It did not appear in 
this case in its characteristic form, but had only the 
appearance of a bruise. Symptoms of inflammation 
were not present, and therefore the diagnosis of 
fracture was purely conjectural. 

As there was no evidence of brain-injury, and it 
was impossible to locate the ball, the treatment for 
the first four days was expectant. The prominence 
of the left eye led to the suspicion that the ball was 
lodged in the posterior part of that orbit. But as 
the loss of vision was complete, it was not deemed 
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advisable to search for the ball, unless there were 
indications that it was doing harm. The same pre- 
cautions were taken against the use of a probe to 
determine the position of the ball, lest harm should 
be done by displacing fractured bones, and the 
knowledge gained would be useless. It is a well- 
demonstrated fact that the probe follows the track of 
a ball passing through the orbits with very great 
uncertainty and difficulty. The eye is thrown out of 
position when struck by the ball, but immediately 
falls back into its proper place after the ball has 
passed. At the time the probe is used the eye thus 
lies in the track of the ball, and must be again dis- 
placed if the probe is pressed forward. These con- 
siderations led to the non-interference method of 
treatment during the early stages of the case, the 
purpose being only to meet indications as they might 
arise. 

The introduction of the telephonic probe in the 
treatment of the case at once changed the indica- 
tions. If that could exactly locate the ball, then 
two questions could be settled very definitely, viz. : 
1. Whether the ball was liable to do harm if left ; 
and 2. Whether it could be removed without harm. 
The results of the course of treatment which the 
probe seemed to indicate have been given. 

The conclusions to which this case leads seem to 
me to be the following : 

1. The telephonic bullet-probe is an instrument of 
great precision in detecting the presence of a ball, 
but much care is required in exactly locating this 
when lodged in any region at a considerable distance 
from the surface. The experience gained in this case 
made it evident that the precision of the instrument 
would be increased if the shaft of the probe were 
protected and only the penetrating extremity were 
uncovered. 

2. Sudden and total loss of vision when a ball 
traverses the orbits transversely is not always due 
to destruction of the optic nerves by their division, 
but may be due either to injury of the nerves, 
or to pressure from a fracture traversing the optic 
foramina. 

3. If there is no evidence of brain-lesion, or of 
pressure of the ball upon one eye, as when it lodges 
in the posterior orbit, non-interference, except to 
meet indications as they arise, will give the best 
results. If, however, there is satisfactory proof, as 
shown by the telephonic probe, that the ball is 
lodged in the brain, trephining at the nearest point 
is indicated. 


For Acute Maniacal Delirium.—CuurTON (Lancet, No. 
3633, p. 861) succeeded in controlling violent maniacal 
delirium, occurring in the course of three cases of acute 
disease, by the administration of morphine subcutane- 
ously, in conjunction with the inhalation of chloro- 
form, 


sleep was produced by 1 gram. 





TRIONAL, THE NEW HYPNOTIC. 


By J.B MATTISON, M.D., 
MEDICAL DIRECTOR OF THE BROOKLYN HOME FOR HABITUfs. 


TRIONAL is one of the latest additions to our 
soporific resources, and, along certain lines, there is 
reason to think it the greatest. First used in the 
Hamburg Hospital, reports of its value have come 
mainly from German sources; but I have given it 
one hundred times, with a measure of success that 
prompts me to make this report. 

Trional, like sulfonal, depends, for its power, on 
the presence of ethyl groups in its chemical consti- 
tution, and in color and taste the two drugs are 
much alike. Trional can be given in fine powder 
on buttered bread or meat, in hot tea, soup, or milk; 
or dry, on the tongue. It is sedative, but not anal- 
gesic. Pain prevents its hypnotic action. 

Boettiger, of Bonn, last year reported the results 
of an extensive therapeutic study of the drug, based 
on his use of it in seventy-five cases of insomnia, 
simple and priraary, or due to pain or psychic exci- 
tation. In regard to ordinary agrypnia, his testi- 
mony is in accord with that of others—that trional 
is a prompt and effective soporific. In these cases, 
he gave doses of from 1 to 2 grams, which induced 
sleep in from 15 to 75 minutes, and lasting for 
from 6 to 9 hours. The sleep was usually deep, 
quiet, dreamless, and unbroken. In the treatment 
of agrypnia associated with posterior spinal sclerosis, 
trional failed. 

Schaefer also found trional useless when physical 
pain was pronounced. In cases of hysteria, deep 
In 33 cases of in- 
somnia attending mental disease, doses of from 1 
to 2 grams brought sleep within 90 minutes at 
longest, and lasting for from 6 to ro hours. The 
drug failed in one case of paralysis and one of hal- 
lucinations attending senile marasmus. It proved 
effective in chronic alcoholic dementia, unattended 
by mania or hallucinations ; but not in acute hallu- 
cinatory alcoholic delirium. 

In marked mental excitement, Schaefer describes 
his results as ‘astonishingly good.’’ He cites a 
paralytic, restless, crying, and destructive, in whom 
it acted kindly after hyoscine had failed. In some 
cases good results followed the administration of 
1-gram doses several times daily. 

Among the 75 patients to whom trional was given, 
in only 7 vas there no effect. In 20 cases the sleep 
was short and slight, and in most of these the fail- 
ure was ascribed to the diminutiveness of the dose, 
which varied from 1 to 4 grams, the maximum being 
6 grams in twenty-four hours. In several cases,doses 
of from 1 to 2 grams were given repeatedly during 





1 Read before the Brooklyn Neurological Society, April 12, 1893. 
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the day. To secure sleep or quiet at night the drug 
was given between 8.30 and 9g P.M. 

The drug was given by the bowel 24 times in 
doses of 2 grams; it was rejected but once. The 
results were as good and as prompt as when the 
drug was given by the mouth. In 6 cases the effect 
continued through the forenoon after the day of 
administration. Two failures were due to physical 
pain and one to hysterical excitement. No irritant 
after-effects were noted. Changes in pulse and 
breathing were not observed. Anorexia, vomiting, 
and diarrhea were present in one case, after a dose 
of 4 grams. Six patients complained of vertigo 
and ro of lassitude on the day after the administra- 
tion. On several occasions it was found that 1 gram 
of trional proved as efficacious as 3 grams of chlo- 
ralamid or amylen hydrate, while 2 grams had a 
much stronger action than 3 grams of either of the 
other remedies. 

Boettiger thinks 3 grams the maximum dose. 
Brie, of the Provincial Asylum, Bonn, in a paper 
published last December, reports a similar experi- 
ence, which is confirmed by that of Schultze, 
Schaefer, Barth, Rumpel, Garnier, Ramoni, and 
Mariottini. 

Schultze gave 1000 grams to 76 different patients 
with such good results that he p!aces it in the front 
rank of hypnotics. Schaefer gave it in 77 cases, 
both by the mouth and by the bowel, in doses of 
from ¥% a gram to 4 grams, with such good effect 
that he thinks it leads the list of soporifics. 

Mariottini asserts, from his experience, that trional 
has double the power of sulfonal, and that it is much 
speedier in effect. He gave it in fine powder, in 
milk or tea, from 10 to 20 minutes before retiring, and 
secured from 6 to 7 hours of sleep. In only one case 
did he note the gait to become ataxic. No toxic 
effect was observed, and none upon the temperature, 
circulation, respiration, stomach, or bowel. 

Mabon,’ of the Utica State Hospital, gave trional 
35 times to ro lunatics, with good results ; in most 
cases in doses of 1 gram, in hot milk, at bedtime, 
which were followed in from 15 to 45 minutes 
(though sometimes not for two hours) by from 6 to 
9 hours of dreamless sleep. Schultze found trional 
active in 75 per cent. of his cases, Schaefer in 86 
per cent., and Boettiger in 89 per cent. 

I have, since last December, given trional 100 
times, with success in go. All the patients were, or 
had been, opium, chloral, or cocaine habitués—cer- 
tain conditions of which test strongly the power of 
any hypnotic. The drug was given dry on the 
tongue. The initial doses were full—4o grains for 
males, 30 grains for females—-and were usually given 
at 7 P.M. I have known sleep to come on in half 





1 American Journal of Insanity, vol. xlix, No. 4, p. 579. 





an hour after the administration of the drug, but in 
most cases it was delayed, as with sulfonal, for three or 
four hours. The sleep was sound and refreshing, and 
lasted for from 4 to 11 hours. 

The maximum amount of slumber occurred in a 
morphine-cocaine case of some years’ standing, 
kindly brought to me by Dr. Hedges, house-phy- 
sician of the Presbyterian Hospital. In this case 
trional acted surprisingly well, the first dose of 40 


‘grains being followed by 11 hours of slumber ; other 


doses, of from 30 to 40 grains, giving 8, 9, and to 
hours of sleep. In five weeks the man left, with 
normal sleep and free from drugs. 

In a case of ten years’ chloral-taking, reaching a 
maximum of 120 grains nightly, trional served an 
admirable purpose, no chloral being given after the 
first night. The initial dose was 40 grains, which 
was gradually reduced, during three weeks, to 15 
grains, when all hypnotics—save a psychic soporific 
—were withdrawn. Five weeks later the man was 
dismissed, cured. 

In a twelve years’ case of morphinism, notable from 
the fact that the woman, on coming to me, was tak- 
ing only ,% of a grain subcutaneously daily—a con- 
dition quite exceptional and largely due to the drug 
not being self-given—trional, in doses of from 20 
to 30 grains, was the only soporific used. It worked 
well. The lady recovered. 

In several other cases the drug responded satis- 


factorily. No ill effect on pulse or breathing was 
observed. In one man and in two women vertigo was 
noted, and in two male morphine-cocaine cases the 
gait was decidedly ‘‘ groggy’’ on the day after the 


administration. In one woman a dose of 30 grains 
seemed to cause a sharp but short attack of gastric 
cramp, which subsided without treatment and did 
not recur. 

In another case, a morphine: habitué, a dose of 40 
grains caused severe epigastric pain and repeated 
vomiting. Another trial gave a like result. This 
case was not a fair test, as the man was more largely 
burdened with idiosyncrasies than anyone ever under 
my care—chloral, sulfonal, and paraldehyde each 
causing gastro-intestinal derangement, without sleep, 
which was finally secured by two doses of 5 and 10 
grains of extract of cannabis indica at an interval 
of two hours. 

In several cases the sedative and hypnotic effect 
was prolonged to the day after the administration, and 
in some till the second day—the drug in this respect 
resembling sulfonal. The prolonged sedative effect 
was marked in one woman, who slept all night after 
a dose of 30 grains, and was quite free from ner- 
vous unrest on the following day, the symptoms re- 
turning when the trional was omitted. 

In another more recent case of morphinism the 
patient had 8 hours of unbroken sleep after taking 
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30 grains ; he felt calm on the following day, and 
slept well again at night without the drug. This 
patient, a physician, declared that the effect was 
more profound than he had ever experienced from 
sulfonal, chloral, or paraldehyde. He also asserted 
that a marked psychic effect was produced, closely 
akin to that caused by morphine—so much so as to 
suggest a decided risk of tolerance if the drug were 
long continued. 

In all cases of failure with trional that I have 
noted, other than the one case of gastro-intestinal 
disorder, there is reason to think it mainly due to 
the smallness of the dose. 

In a case of morphine-cocaine inebriety careful 
comparative observations were made as to the effects 
of equal doses of trional and sulfonal. The result was 
always in favor of the former. 

There is a consensus of opinion as to the hypnotic 
power of sulfonal in the early abstinence-time of 
narcotic inebriety—a time when chloral and paral- 
dehyde fail to do good, but I think sulfonal is sur- 
passed in this condition by trional. It has been 
along this line entirely, with one exception, that 
my trials with trional have been made, and I am 
bound to say that I regard it of special and superior 
value in this condition. The agrypnia of this period 
is usually so profound that full doses of any soporific 
are essential, and I commend one maximum rather 
than two medium doses. 

In simple insomnia doses of from 20 to 30 grains 
will suffice. In marked cases from 30 to 40 grains 
are best. Trionalism is a possibility. 

I have found the effect of trional more certain, 
pronounced, and prolonged than that of sulfonal, 
and my experience, with that of foreign physicians, 
warrants me in thinking it the most powerful hyp- 
notic now at our command. 


ORIGINAL LECTURE, 


EPILEPSY—CERVICO-BRACHIAL NEURALGIA, 


By HENRY M. LYMAN, A.M., M.D., 
OF CHICAGO, 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN 
RUSH MEDICAL COLLEGE, 


I. EPILEPSY. (PETIT MAL.) 


THIS patient is forty-two years of age; he began to 
show symptoms of disease about three years ago. About 
twenty years ago, a gun which he was in the act of dis- 
charging burst in his hands and shook him severely, 
although he did not tell his father and mother about it 
for years afterward. No injury of any kind was noticed. 
He is a married man, and is the father of four children. 
His father and mother are healthy, and the patient was 
very healthy when a child. He comes to us to-day 
saying that occasionally he has spells of unconscious- 





1 Delivered February 16, 1893. 





ness, in which he does not seem to have control ot 
himself. These spells, he says, are “‘ momentary.”’ His 
father tells us that on one occasion, when he com- 
menced to eat, his hands suddenly dropped down into 
his plate, and he turned pale for a few moments, losing 
consciousness. He then raised his hands, looked at 
them, and commenced eating as though nothing had 
happened. Later on, the attacks became very frequent, 
and at the present time he has as many as four 
or fivea day. During the last three or four years he 
seems to have lost much of his previous energy. His 
general expression of countenance is not what it used 
to be; he is now stolid and dull. He remembers the 
incident at his father’s table when his hands dropped. 
He says also that he remembers “certain similar feel- 
ings’ that came over him at different times. When 
these attacks come on, his feelings are disagreeable, but 
in a short time this sensation leaves him and he feels as 
usual, until another attack occurs. These attacks last 
only a few seconds, and occasionally he loses con- 
sciousness. The patient says that he does not feel like 
working as much as formerly, and he thinks that he has 
lost strength in his arms and legs to a certain extent, 
but has lost no flesh. He has no pain, no headache, 
and he sleeps well. He has no attacks during the 
night. 

The characteristic symptom in this form of epilepsy 
is the non-convulsive nature of the attacks. It is worse 
for the patient than convulsive seizures. We have here 
a history that illustrates this fact very well. The man is 
of healthy parentage, strong, vigorous, muscular, well 
built, with the disease not manifesting itself until he is 
nearly forty years of age; without the occurrence of any 
other disorder, the patient becoming affected by the 
seizures which have been described, and a change 
in his whole constitution showing itself. Instead ot 
being active and vigorous, he feels disinclined to active 
exertion. His intellectual faculties are less vigorous 
than they were, His father says the expression of his 
countenance has changed, and you will notice, on look- 
ing at the patient, that his expression is one of intellec- 
tual torpor—a sluggishness so characteristic that the 
practised eye of the diagnostician could hardly fail to 
detect the nature of the disease. The physiognomy 
shows what the trouble is. 

The question is: What can be done for such a patient 
as this? In the first place, we must consider the etiology 
of the disease, We may lay down the general rule, to 
which there are a good many exceptions, that when 
epilepsy comes on late in life or past middle life, it is 
due to a degenerative change in the brain, of a very 
palpable character. In the majority of cases this degen- 
erative change is due to syphilis, but it is not so in all, 
As far as we can learn, there is no syphilis in the history 
of this patient. We must investigate that point more 
carefully, however, because sometimes we can discover 
traces of the disease when it is least to be expected. 
Another cause of degeneration of the brain may be a 
general rheumatic diathesis, an arthritic condition of 
the system, a tuberculous deposit, or changes incident 
to advancing years, or to premature old age. We have 
neglected to inquire about one cause of degeneration of 
the brain, that is, the use of alcoholic stimulants, His 
father tells us that he never uses any. Patients who 
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drink hard are very likely, late in life, to experience 
degenerative changes in the brain, which result in 
epilepsy. Alcoholism is, however, to be excluded in 
this case, so that we must return to the hypothesis 
of premature senility and degeneration affecting the 
brain. : 

The question arises as to whether there is a general 
or a local degeneration of the brain, for we sometimes 
have epileptic seizures coming on as a consequence of 
the development of a tumor in the brain, which may 
be tuberculous, syphilitic, or malignant. Against the 
hypothesis of tuberculosis is the history of the pa- 
tient, and the absence of any tuberculous disease or 
cachexia. Against the hypothesis of a malignant tumor 
is the fact that the patient presents a florid complexion; 
he appears to be in good general health. So far as 
malignant disease is concerned, there is usually an 
impoverishment of the blood. The patient becomes 
emaciated, and suffers from loss of strength, which 
continues with the progress of the disease. These fea- 
tures are absent from this case. Furthermore, in focal 
diseases of the brain there are local irritations, convul- 
sions, and paralyses. I saw a case some time ago in 
which a tumor developed in the motor zone of the right 
side of the brain. The patient was awakened in the 
night with convulsions affecting the left arm, then grad- 
ually extending and involving the left leg also. There 
were one-sided convulsions; then the arm and leg be- 
came paralyzed, and the patient died of a malignant 
tumor which was found in the Rolandic region of the 
brain. Focal symptoms indicate that the disease is 
limited to a portion of the brain; but in this case there 
is nothing of the kind. It is a general degeneration 
affecting the cortex. Why the cortex of the brain? 
The incident of the patient dropping his hands at his 
father’s table points to the portion of the brain that con- 
trols the hands, and it shows that at the time of the 
attack the motor region of the brain which is connected 
with the arms was in a state of temporary paralysis. 

Is there any general symptom present that indicates 
a continuous degenerative process in the cortical struc- 
ture of the brain? The patient is not as bright, men- 
‘ tally, as he ought to be, which shows that the cortical 
portion of the brain—the organ of the intellect—is not 
in its normal condition, The failure of energy and of 
intellectual capacity indicates that. We do not know 
where the intellect is specially located. We do not 
know whether it is chiefly in the anterior lobes of the 
brain, or whether intellectual functions are associated 
with all of the cortical processes of the brain. But, at any 
rate, we know that it is the cortical portion of the brain 
that is concerned with intellectual activity; therefore I 
believe it is there that the principal seat of the difficulty 
is to be found. In these cases, when you have an oppor- 
tunity to examine the brain after death, while perhaps 
there may be no marked appearance that presents itself 
to the naked eye, the microscope will show that there is 
a destruction of important ganglionic cells in the gray 
matter of the brain. They are fewer in number, and 
there is an encroachment upon their territory by the 
neuroglia of the brain-substance, and thus the thinking 
instruments of the individual are reduced in number 
and in vigor. Just how this change produces the 
seizures which the patient has and the temporary loss of 





consciousness, we do not know, though we may guess 
at a good many explanations. 

The father tells us that when the patient has these 
attacks he always turns pale. That is an interesting 
and significant fact which is observed in a great many 
cases of epilepsy, but not by any means in all, There 
are certain cases of epilepsy in which—when you have 
an opportunity of witnessing the attack—if you put your 
finger on the pulse you can feel the artery beating dis- 
tinctly, but just as the attack comes on the pulse ceases 
and the patient turns pale. It is not often that you have 
an opportunity of making such investigations. I have 
never had an opportunity of observing this but once in 
all of the patients I have seen during an epileptic seiz- 
ure, and I believe I have seen as many cases of epilepsy 
as most physicians, I have many a time put my finger 
on the pulse of the patient when convulsions were re- 
current, and have failed to notice any stoppage ot the 
pulse. As the paroxysm comes on, when it does occur 
and the patient turns pale, the presumption is that the 
heart momentarily fails to irrigate the brain with its 
normal supply of blood. 

A theory has been constructed by physiologists that 
the occurrence of a nervous storm in the brain excites a 
spasmodic contraction of the coats of the vertebral and 
carotid arteries and of their branches, so that the supply 
of blood is cut off from the brain, and during the tem- 
porary cessation of circulation the patient is thrown into 
a convulsion through want of blood in the brain, just as 
you may excite convulsions by compressing the verte- 
bral or carotid arteries of a rabbit or other animal, the 
animal dying in convulsions, As the paroxysm comes 
on, you have in such an experiment theclearest evidence 
of the closure of the vessels and stoppage of the heart’s 
action, We may, however, suppose, as a consequence 
of the change which has taken place in the brain, that 
there is a temporary cessation of circulation in the cor- 
tical parts of the brain—in one lobe, for instance, or in 
the frontal lobes. We may indulge in that hypothesis, 
but it is not verifiable. We are very much in the dark 
as to the actual causes of the paroxysm. 

Whether it be of a convulsive or non-convulsive char- 
acter the important thing is to endeavor to arrest the 
frequency of the attacks. We are told that thi§ patient 
has four or five attacks a day. There is an evident de- 
terioration of the brain going on, and it is desirable to 
arrest the paroxysms. If they cannot be arrested, we 
must resort to the treatment I related to you-in a previous 
lecture, along with general hygienic care, keeping the 
bowels open, regulating the diet, and cautioning the 
patient to avoid overloading his stomach. Many of 
these patients have a great appetite, and eat too much; 
it is so with this man. His father tells us that since the 
development of the disease he eats as much as two men, 
and even then goes away from the table hungry. Inter- 
vention of the physician is necessary in these cases. 
There is no special need for so much food ; there is a per- 
version of the normal appetite, which must be restrained. 
We ‘should allow the patient only as much food as he 
was in the habit of eating when he was well. If this is 
not done, he will eat too much, distend his stomach, and 
presently will get dyspepsia. It is necessary in these 
cases to study the condition of the stomach and to learn 
what form of dyspepsia you have to deal with. At first 
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there is an excessive secretion ; as a consequence of the 
morbid state of the nervous system, the gastric glands 
secrete too much gastric juice, and there is an excess of 
hydrochloric acid in the stomach that irritates it; by 
and by inflammation results, which finally leads to 
dilatation of the stomach. There occurs the formation of 
toxic substances in the stomach that are absorbed and 
act as poisons. This patient should be given such food 
as is easily digested. He should take plenty of milk, 
meats, vegetables, fruits, and bread in moderation, and, 
if used at all, sweets in a very limited degree. 

In order to find out the state of his stomach it is 
necessary to withdraw its contents and analyze them. 
If you wish to be very careful to ascertain exactly what 
the condition is, you must not only make a quali- 
tative but a quantitative analysis to find out whether 
hydrochloric acid is in excess or not. When there is 
torpor of the stomach, there will be, perhaps, an entire 
absence of hydrochloric acid. The contents of the 
stomach will be sour, and there will be fermentation 
and eructation of gas, and organic acids will be present 
in excess. The qualitative analysis reveals the fact that 
there is no hydrochloric acid present, but a great deal of 
organic acid. Have the stomach washed out, because 
there is stagnation and decomposition of its contents. 
Apply electricity—the faradic current—over the stomach 
in these cases, placing a sponge electrode upon the ster- 
num or upon the back of the neck for about five or ten 
minutes. In this way you promote contractility of the 
muscular coats of the stomach. Give also nux vomica 
and powdered ipecac, These are two useful drugs for 
atony and dilatation of the stomach. You may give a 
pill that contains one-quarter or one-half of a grain of 
extract of nux vomica, with a tenth of a grain of pow- 
dered ipecac. You may add also extract of gentian. 
Find out whether the bowels are constipated, and, if 
necessary, include aloes or aloin in the pill, which 
should be taken after each meal. You must also have 
the patient drink hot water before meals, because that 
stimulates the muscular coat of the stomach. The use 
of electricity, massage, cold sponge baths, friction of 
the skin, and plenty of exercise in the open air are 
among the most valuable means of curing dyspeptic 
conditions. Whenever you have a case of epilepsy, be 
sure to investigate the condition of the stomach and 
digestive organs. 


II, CERVICO-BRACHIAL NEURALGIA. 


This patient comes to us with a history ot severe 
neuralgia. He is now in a paroxysm of pain. He is 
suffering from neuralgia of the cervical nerves and 
brachial plexus, with which he has been afflicted for 
seventeen years. He is a tailor by trade, thirty-six 
years of age, and is an incessant worker. He has been 
under treatment for a long time, without much improve- 
ment, and comes to the clinic to-day for the purpose of 
having a further investigation of his case. The attacks 
last twenty minutes, and take place both during the day 
and night, During these attacks the right arm becomes 
powerless. 

We may reasonably consider this case as a profes- 
sional neurosis. People who work at certain employments 
require the constant difficult use of certain muscles; 
consequently, we frequently have various forms of 





spasm or paresis as a result of this exhaustion. One 
of the most notable forms of this disorder is what is 
known as writer’s cramp, which appears in three dif- 
ferent forms. In one form of the disorder there is 
spasm of the muscles that are concerned in the act of 
writing; in the second there is temporary paralysis of 
the muscles ; in the third there is intense pain in the parts 
that are employed. The same thing is true not only of 
persons who write, but of anybody engaged in monoton- 
ous muscular occupations, such as watchmakers, jewel- 
lers, musicians, blacksmiths, etc. Smiths may finally 
have cramps in the muscles of the arms or hands, or there 
may be paroxysms of severe pain running up the arm 
and shoulder and chest, lasting for a considerable time, 
and then ceasing. The question arises whether there may 
not be something of this nature in the case before us, 
The patient is a tailor by trade and is continually moving 
his arm in the manner which I show you (illustrating 
the arm movement of a tailor in the act of sewing), or 
with a large pair of shears he is engaged in cutting out 
garments—an act that requires continual peculiar move- 
ments of the forearm and shoulder analogous to those ot 
a writer. I think that this case should come under the 
category of the professional neuroses, from the fact that 
the man has been engaged in tailoring for years, and 
says that his condition is growing worse; that it affects 
the arm and side most that are used in his occupation. 
He does not suffer in other parts of the body, and is 
apparently in good health in other respects, It is cer- 
tainly not a case of professional paralysis or of pro- 
fessional spasm, for it does not trouble him to move his 
arm when the attacks come on. 

In cases of occipital neuralgia you will find that while 
there is a history of intense pain, distributed over the 
region supplied by the occipital plexus, there are points 
where the pain is particularly severe. These are the 
prominent points of the skull, and the patient will indi- 
cate the region of pain. There may be pain at the points 
of prominence upon the occipital bone to which are 
attached the posterior cervical muscles that pass down 
to the vertebre. There is a spot on the mastoid pro- 
cess of the temporal bone which is frequently painful, 
so that at different points upon the head, according to 
the location of the neuralgia, you will find tender spots, 
not because of inflammation or exudation in the part, 
but because the particular branch of the nerve at that 
point is sensitive to pressure. These constitute the 
tender points of neuralgia, and enable one in many 
instances to distinguish between a neuralgic pain and a 
pain due to the muscular soreness of rheumatism, The 
sensation is different from that of syphilitic, rheumatic, 
or traumatic periostitis, in which the soreness is diffused 
all over and around the bone, without being restricted 
to any circumscribed point. 

Under these circumstances it becomes necessary to 
inquire particularly as to the antecedents of the patient 
with reference to his predisposition. His mother and 
brother were paralyzed as a result of cerebral hemor- 
rhage—a fact indicative of a predisposition to disease of 
the coats of the arteries. The patient is stout, although 
he isa young man ; the increase in weight is not a natural 
one, such as sometimes occurs during the later period of 
life, but it is due to a constitutional predisposition to 
accumulate fat. There are no enlargements of the veins 
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of the body, except about the head. So far as we can 
ascertain, the patient has never had hemorrhoids or 
trouble with the kidneys. His color is more sallow than 
usual; the tongue is coated and indented; and there are 
dark rings under the eyes. All this shows that he is in 
an enfeebled condition. Although the patient is large 
and bulky, still he is not strong—a fact which is to be 
taken into consideration. His father died of carcinoma 
of the stomach, He has brothers and sisters living who 
are stout and robust. 

Persons that die of carcinoma of the stomach are such 
as generally for a long period of life have suffered with 
acid dyspepsia, a form of dyspepsia in which there is an 
excess of hydrochloric or other acid, and such patients 
have an arthritic diathesis. The fact of the mother 
having had paralytic strokes strongly indicates the prob- 
ability of an arthritic diathesis in her children, Another 
characteristic of the arthritic diathesis is a tendency to 
obesity, so that we have here, undoubtedly, a predispo- 
sition underlying the patient’s troubles. 

The arthritic diathesis is the result of a conformation 
and structure of the body which may be either inherited 
or acquired ; patients so predisposed are liable to skin- 
disease of an eczematous character, dandruff in the hair, 
early falling and whitening of the hair; varicosity of 
veins, especially in the lower extremities ; hemorrhoidal 
difficulties, asthmatic paroxysms and difficulty of breath- 
ing, palpitation of the heart, neuralgia, rheumatism and 
gout, obesity, polyuria, and diabetes. 

This patient suffers with a tendency to obesity because 
of an arthritic diathesis. 

In the treatment of such a case as this, you must, in 
the first place, have due regard for the diathesis. Unless 
you can overcome the predisposition it is impossible for 
you to do any permanent good to the patient. We must 
not only endeavor to relieve the neuralgia by the admin- 
istration of anodynes and narcotics, but we must strive to 
obviate the tendency to obesity and other forms of arthri- 
tism, which is the underlying cause of his suffering. Some- 
thing may be effected by regulating the diet of the pa- 
tient. These patients must not be allowed to eat sugar or 
sweet foods, and the quantity of starchy food should be 
limited. They do not digest these substances,well. The 
use of starch and sugar by such patients tends to increase 
their weight, and by and by it may produce diabetes ; we 
must, therefore, regulate the diet in these respects. 

The patient should take a great deal of exercise in the 
open air, so as to work off his fat as much as possible. He 
should also take a good deal of gymnastic exercise. The 
profession of this patient is an unfavorable one in that 
regard. You know how it is with tailors, They work in 
close, warm rooms, and when they go outdoors they are 
sensitive to cold. When you go into a tailor’s shop you 
are in a close, murky, unwholesome atmosphere, which 
is prejudicial to health. The workmen sit or stand at a 
table, sewing or cutting, using certain sets of muscles, 
while others remain unemployed, which is prejudicial 
to the health of the muscles and nerves. A great 
deal of exercise of all of the muscles may be had with 
dumb-bells, pulleys and weights, etc. In addition to 
exercise you must administer such medicines as will 
relieve pain; hypodermatic injections or morphine will 
do this, but you must not be content with that; you must 
attack the diathesis with alkalies or acids. Hydro- 





chloric acid, nitro-hydrochloric acid, sulphuric acid— 
almost any of the organic acids may be administered for 
weeks at a time with great benefit. If there be an excess 
of hydrochloric acid, the use of alkalies is indicated, and 
the best alkalies are sodium bicarbonate and potassium 
bicarbonate, to be taken three hours after eating in doses 
of from 5 to 20 grains, as the case may be, to neutralize 
the excess of acid. This also has the effect of relieving 
the pain the patient experiences. In many instances 
you will find that patients who have an excess of hydro- 
chloric acid in the stomach, suffer with intense head- 
ache until the acid is neutralized by the administration 
of an alkali or by vomiting. An emetic is disagreeable, 
but it is very effectual. 

We sometimes fail in giving more than temporary 
or palliative relief to these patients, for the reason that 
we do not recognize the diabetic condition. Continue 
the alkaline or acid treatment for weeks and months, 
as the case may seem to require, just as you would treat 
a case of chronic rheumatism or gout. Stimulate the 
kidneys, and regulate the bowels, and in that way you 
will succeed in giving a longer period of relief. I will 
not say that you can cure these patients, for while they 
may be relieved for years, they are liable to have a 
return of the disorder in some other form. As they grow 
older there may be an increase of gastric distress, and 
general, vague, nervous symptoms that render the whole 
lives of such people miserable, sometimes terminating in 
lithiasis or malignant disease. There is a wide range ot 
disorders to which these patients are liable. 


CLINICAL MEMORANDUM. 


CLINICAL REPORTS IN LARYNGOLOG?). 
By S. G. DABNEY, M.D., 


OF LOUISVILLE, KY. 
I. TUMOR OF THE LARYNX FROM AN AVOIDABLE 
CAUSE, 


On taking charge ot the Department for Diseases ot 
the Eye, Ear, and Throat in the Louisville City Hospital, 
on October 1, 1891, I found in the wards a patient suf- 


fering from loss of voice. There was neither cough, 
pain, nor difficulty in respiration. The man, whose age 
was about thirty-five years, had a scar upon the neck 
just below the thyroid cartilage. He gave the following 
explanation of its occurrence: Some two months pre- 
viously, while in a drunken stupor, he had been as- 
saulted and this wound inflicted. The surgeon who was 
called sewed up the wound, and it had healed readily, 
but his voice had never fully returned and for several 
weeks had been reduced toa whisper. On laryngoscopic 
examination I found the upper portion of the larynx nor- 
mal, but beneath the vocal bands, and pushed a little 
way up between them on attempts at phonation, was a red 
mass, in size between that of a raspberry and that of a 
cherry. Its point of attachment was on the anterior wall 
and corresponded to the external scar. Its surface was 
rough, and on touching it with the probe there was 
slight hemorrhage. After training the throat to the pres- 
ence of instruments, of course with the aid of cocaine, I 
removed a considerable portion of the mass with forceps 
and found imbedded in it a suture about one inch in 
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length. This had doubtless caused the growth of the 
granulation-tissue about it, and its removal was followed 
by speedy disappearance of the remaining portion of this 
tissue with complete restoration of voice. 

The aphonia was evidently due in part to obstruction 
of the expiratory current, and in part to. mechanical 
interference with approximation of the vocal bands. 


II. RETRO-PHARYNGEAL ABSCESS, WITH ENLARGED 
TONSILS. 


In November, 1892, I was called in consultation to 
Shelbyville, Ky., to see a child between three and four 
years ot age. The history of the case was as follows: 
The little patient, some three weeks previously to my 
seeing him, had been attacked with a slight sore-throat 
and an increase in size of the already enlarged tonsils, 
accompanied by mild fever. There had been no pain 
after the first few days, no fever, and no difficulty in 
swallowing, but there was decided and constantly-in- 
creasing dyspnea. At the time of my visit the breathing 
was such as we often seen in children with enlarged fau- 
cial and pharyngeal tonsils, but certainly more difficult 
than usually attends these diseases, There was, how- 
ever, no blueness of the skin, nor any general disturb- 
ance, except exhaustion and a tendency to somnolence, 
which had been noticed for about twenty-four hours. 

There had been marked swelling beneath the right 
ear and extending down the neck; this had diminished, 
and in what remained I could detect no evidence of fluc- 
tuation. Examination of the throat showed both tonsils 
to be enlarged, the right much the more so. I removed 
the projecting part of this with a small Mathieu's tonsil- 
lotome ; but the difficulty in breathing was but little im- 
proved. Palpation with my finger failed to reveal fluc- 


tuation, and was not satisfactorily made in the struggling, ' 


gagging child. Though realizing the dangers of chloro- 
form in such cases, it seemed nevertheless expedient to 
administer it, This was most skilfully done by Dr. 
Pratt, of Shelbyville, with whom I saw the case in con- 
sultation, and to whose active and efficient aid the for- 
tunate outcome was in large measure due. The anesthetic 
was taken badly, as was to be expected in such a case, 
and at one time disaster was only averted by artificial 
respiration maintained by Dr. Pratt, while I held the 
child up by the heels. While the patient was under the 
anesthetic, I found low down on the right side of the 
throat, bulging toward the middle line and pushing down 
the epiglottis, a decided swelling with well-defined fluc- 
tuation, An opening was made into this with a bistoury 
guided by my left forefinger, and a considerable quantity 
of pus evacuated, A part of this came out through the 
mouth, but the greater portion of it evidently passed into 
the stomach. 

Recovery from the chloroform was fairly good, but 
the breathing continued labored. On rousing the child 
he would take a deep inspiration, and perhaps be wide 
awake for a minute or so, then relapse into stupor and 
heavy respiration. These symptoms became more and 
more decided, and were accompanied by a very weak 
pulse and a cool clammy skin. Half a dram of whiskey 
was now administered hypodermatically every twenty 
minutes, This was kept up for about three hours ; by this 
time the little patient was breathing almost naturally, 
pulse good, and general condition greatly improved, Sub- 





sequent recovery was uninterrupted, The features of in- 
terest in the Case are: The enlarged tonsils, more or less 
interfering with satisfactory examination and concealing 
the nature of the more deeply-seated disease; the entire 
absence of difficulty in swallowing ; and the swelling in 
the neck. The latter was, doubtless, a suppurative lymph- 
adenitis, deeply situated, and taking a course internally 
toward the pharynx, instead of externally toward the 
skin. This explanation of the origin of the pus is in 
accord with the writings of Bosworth, and seems much 
the most probable. There was no disease of the cer- 
vical vertebrze. 


III. COUGH AND “‘SUFFOCATIVE SPELLS” DUE TO 
ENLARGED LINGUAL TONSIL. 


The following case is, perhaps, worthy of report, not 
from its rarity, but from the presence of a troublesome 
symptom due to a cause likely to be overlooked : 

Miss R., about twenty-five years of age, consulted me 
on account of violent spells of coughing, which came on 
every night when she went to bed, and were attended 
by a feeling of constriction—a “‘ suffocative feeling ’’ she 
described it—originating in the left side of her throat. 
These symptoms had lasted for years, and have given 
her great annoyance. There was no pain, or difficulty 
in deglutition, nor any undue inclination to swallow— 
“empty swallowing,” as it has been aptly termed. 
Examination of nose and pharynx revealed nothing ab- 
normal. The larynx was healthy; but at the base ot 
the tongue on the left side, overhanging and slightly 
catching the epiglottis, was a nodule of enlarged adenoid 
tissue. The destruction of this by the galvano-cautery 
gave entire relief from the cough and other symptoms. 


MEDICAL PROGRESS. 


Cancrum Oris, with Recovery.—Cousins (British Medi- 
cal Journal, No. 1684, p. 739) has reported the case of a 
child, ten years old, in which a severe and prolonged 
attack of enteric fever was followed by destructive 
ulceration of the rightcheek. The resulting perforation 
was as large as a five-dollar gold piece; its edges were 
extremely thin ; and several teeth were visible through 
the opening. The dense cicatricial tissues bound the 
maxillz firmly together, and the buccal cavity was com- 
pletely obliterated. The jaws were so tightly closed 
that the child was fed only with difficulty through a gap 
between the teeth. Bedsores had formed over the hips 
and sacrum. After a few weeks of careful treatment 
these began to heal and the general condition of the 
patient improved considerably. A false joint was then 
made in front of the line of adhesion, by subcutaneously 
dividing the lower jaw and excising a small wedge of 
bone from the lower border. Three weeks after the 
operation, solid food was taken readily and mastication 
was performed with comfort. The dense cicatricial 
structures around the opening in the cheek were freely 
liberated by subsequent operations, and contraction 
steadily progressed.. The perforation ultimately closed 
entirely. 


The Infectious Nature of Purpura Simplex.—GRUNING 
(St. Petersburger medicin. Wochenschr., No. 12, Jahrg. 
xviii, p. 105) has reported three cases of purpura simplex 


> 
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in children, three, four, and sixteen years old respec- 
tively, two of whom occupied the same room, and 
all of whom lived in the same house and came into 
frequent contact with one another. All presented 
high fever and profound constitutional phenomena, 
together with bronchitis and gastro-intestinal derange- 
ment. In all, the petechie appeared between the 
eighth and eleventh days of the attack. In two, 
catarrhal pneumonia developed. In one case the 
ecchymoses beneath the skin appeared in crops, each 
new crop being attended with an exacerbation of tem- 
perature; from the onset there were marked vomiting 
and abdominal tenderness. The second case terminated 
by crisis on the fourteenth day ; abdominal tenderness 
was also present. In the third case there was also a 
striking parallelism between the elevation of tempera- 
ture and the appearance of new spots. 


A Case of Polymastia.—HILBERT (Memorabilien, xxvii, 
3, p. 129) has reported the case of a fairly strong, yet 
poorly nourished man, of medium stature and masculine 
type, who presented four mammary glands upon the 
anterior wall of the chest. The normal glands were 
situated on a level with the fourth rib upon either side, 
5% inches from the median line. The areola was ¥ of 
an inch in diameter, the seat of brownish pigmentation, 
and surrounded by a single row of hairs % of an inch 
long; the nipple was crinkled and as large as half a 
pea. There was little of glandular structure appreciable. 
The accessory glands were situated in the parasternal 
line, in the sixth intercostal space upon either side, 334 
inches below and a little within the normal glands, The 


nipple was 7, of an inch high and , of an inch in 
diameter ; the areola was x4 of an inch in diameter, and 


was surrounded by a row of hairs. On palpation no 


glandular tissue was demonstrable. 


The Chronic Intermittent Fever of Endocarditis.—OsLER 
(Practitioner, vol. 1, No. 3, p. 181) has reported two 
cases, one in a man fifty-three years old, and the other 
in a woman twenty-eight years old, both of which were 
for months characterized by daily intermittent pyrexia, 
the temperature rising to 102.5° and 104°; occasionally 
preceded by a distinct rigor, but more commonly by 
feelings of slight chilliness. Following the pyrexia 
there was more or less sweating. There was progressive 
failure of strength, with varying intervals of improve- 
ment. The physical signs of valvular disease of the 
heart were present. Toward the close the embolic 
symptoms more usually associated with ulcerative endo- 
carditis, together with cutaneous ecchymoses, developed. 
After death large vegetative outgrowths were in both 
cases found upon the leaflets of the mitral valve, 


To Prevent the Entrance of Blood into the Mouth in Opera- 
tions upon the Face, KEEN, at a recent meeting of the 
Philadelphia Academy of Surgery, recommended that the 
patient be placed upon a flat table, with the side to be 
operated on turned a little down; the tissues are cut 
through from without down to but not through the 
mucous membrane, All vessels are secured before in- 
cising the mucous membrane. The method is particularly 
applicable in cases of epithelioma requiring removal of 
a portion of the lip or cheek. 





THERAPEUTIC NOTES. 


Trional and Tetronal.—As the result of a comparative 
clinical study, MABON (American Journal of Insanity, 
vol. xlix, No. 4, p. 579) arrives at the conclusion that both 
trional and tetronal possess decided hypnotic and seda- 
tive activity. Trional appeared to be the more service- 
able as an hypnotic for the insane. On the other hand, 
small doses of tetronal appeared to yield the best results 
as a sedative. As a rule, the sleep that results is calm 
and quieting, and resembles natural sleep. In a few 
instances unpleasant after-effects were noted, but they 
did not continue long and were not at any time alarm- 
ing. The action of the heart was not depressed, In 
the majority of instances a dose of fifteen grains of 
trional given in hot milk at bedtime was sufficient, in 
from fifteen minutes to two hours, to produce sleep of 
from six to nine hours’ duration and unaccompanied by 
dreams, The same results were obtained from a like 
dose of tetronal. Both drugs displayed the power in 
some cases of producing sleep on two consecutive nights 
after a single administration. The dose of trional for 
hypnotic purposes is from ten to thirty grains, but it is 
advisable to begin with fifteen grains; for a sedative 
effect from ten to fifteen grains at least are required, but 
in some patients nog even forty-five grains will produce 
the desired effect. The dose of tetronal for hypnotic 
purposes is from five to thirty grains, but in the majority 
of cases fifteen grains will be required. For a sedative 
effect five or ten grains, once or twice a day, will 
generally prove beneficial. 


Nitro-glycerin for Vomiting HUMPHRIES (British Medi- 
cal Journal, No. 1683, p. 693) reports having employed 
nitro-glycerin systematically for three years in all forms 
of vomiting encountered, with highly satisfactory results. 
In cases of gastric catarrh, in the adult or in the infant, 
acute or chronic, dependent upon alcoholism or upon 
anemia, it acted almost as a specific. It also proved 
useful during pregnancy. In peritonitis alone it in- 
creased the vomiting, but the effect soon passed off. It 
proved of little value in the relief of the vomiting of pul- 
monary tuberculosis. In combination with catechu it 
acted well in several cases of lienteric diarrhea. The 
vomiting of influenza was also relieved by the use of the 
agent, which was in no instance attended by bad results. 


Milk-diet in Nephritis,—From a comparative study ot 
the utility of the milk-diet in the various forms of ne- 
phritis, RALFE (Lancet, No. 3632, p. 778) concludes that 
the best results are obtained in cases of acute or sub- 
acute nephritis in which the diuretic action of the 
lactose of the milk increases the flow of urine and re- 
lieves the dropsy ; whilst in cases in which degenerative 
changes have taken place and the heart is already fail- 
ing, it is better to give a more solid and more stimulating 
food than milk, which shall at the same time be easily 
assimilable and not highly nitrogenous, 


Radical Cure of Hydrocele——Hatu (British Medica: 
Journal, No, 1684, p. 742) reports nineteen cases ot 
hydrocele cured absolutely by a single operation, which 
consisted in slitting up the scrotum and tunica vaginalis 
to the extent of an inch, evacuating the fluid, sewing 
the tunica vaginalis to the outer skin, and applying a 
dressing of carbolized oil. 
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TREATMENT OF CONSTIPATION BY MEANS 
OF RECTAL INJECTIONS OF OIL. 


IT is true that constipation is but a symptom, 
in so far as it is but a manifestation of some primary 


condition. Nevertheless, it may be the sole source 
of discomfort or illness in an otherwise healthy 
person, and as such it is worthy of individual con- 
sideration. Constipation attends many different 
conditions, and the therapeutic means to be em- 
ployed will be dictated by the attendant circum- 
stances. 

It is important to recognize, as FLEINER (Beriiner 
hklin. Wochenschr., 1893, Nos. 3 and 4) points out, that 
etiologically there are two forms of constipation. 
The one may be designated a/onic. It depends 
upon deficient or tardy peristalsis, and is common 
in young persons of sedentary habits and in elderly 
persons. It is to be recognized by the presence of 
mucus in the stools, which are constituted of large 
and small, firm and dry masses. The abdomen is 
usually distended. The associated manifestations 
are, as a rule, not significant, and the general 
health is otherwise good. In most cases there is 
no actual disease ; the disturbance is purely func- 
tional. In other cases atony may lead to actual 
paresis or paralysis of the bowel. Not uncom- 
monly there is intestinal catarrh. Relief may be 





afforded by dietary measures; by the use of gentle 
laxatives, or of enemata of water; by hydrothera- 
peutic procedures; by massage or faradization of 
the abdominal walls; or by methodical gymnastic 
exercise. 

The second form ot constipation may be desig- 
nated spastic. It occurs preéminently in irritable 
and neurotic individuals, in hypochondriacs, and in 
women with uterine derangement. It is dependent 
upon the retention of fecal masses in consequence 
of tonic contraction of portions of the bowel. The 
stools contain long, tenuous, cylindrical, and some- 
times scybalous masses of fecal matter. There 
may or may not be catarrh of the large intestine. 
The condition of spasm may be brought about by 
chemic, thermic, or mechanic influences. It is 
typically seen in lead-colic; it may result from the 
ingestion of improper food, the abuse of purgatives, 
sitting on a cold surface. Under these circum- 
stances enemata of warm aromatic infusions, as ot 
chamomile or peppermint, do good; sedatives, like 
hyoscyamus and belladonna, are also sometimes use- 
ful ; opium will relieve the constipation of saturnine 
colic. 

In some cases of constipation, atony and spasm 
coéxist at different parts of the bowel, FLEINER 
has found that in cases of either category rectal in- 
jections of oil render excellent service. From 
twelve and a half to sixteen ounces are employed as 
an enema for an adult, and from an ounce to two or 
three ounces for a child. 

In practising the injection, the individual is 
placed upon his back, with the hips slightly elevated ; 
the oil, warmed to the temperature of the body, is 
permitted to gently flow into the bowel from an 
irrigating vessel held at a height of about twenty 
inches, through an elastic rubber tube, connected 
with a large nozzle with a hard-rubber, bone, or 
glass bulbous extremity; the procedure ordinarily 
occupies from fifteen to twenty minutes. The in- 
jection is repeated daily for several days ; the inter- 
vals are then gradually lengthened and the quantity 
of oil employed reduced. It is fundamentally 
essential that the oil be pure; olive oil, poppy 
(papaver) oil, benne (sesamum) oil may be used. 

The action is probably both a physical and a 
chemical one. The contents of the large intestine 
are softened and freed and the irritability ot the 
bowel is subdued. After a time peristalsis is stimu- 
lated and evacution takes place. Little or no oil 
is absorbed ; and, as a result of the coating of the 
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mucous membrane with oil, the absorption of liquid 
from the large bowel is interfered with and the 
fecal matter retains its consistency. 

If the injection be followed by discomfort an 
enema of warm water or of an aromatic infusion 
should be given after the lapse of three or four 
hours, unless the bowels have already moved spon- 
taneously. Such an enema will also be required in 
cases in which the injection of oil fails to bring 
about an evacuation. 

In obstinate cases faradization and massage may 
prove useful adjuncts. In the case of patients in 
bed the injections are best given in the morning ; 
in the case of walking patiepts, the injections are 
best given at night. 

The rectal injection of oil is indicated when con- 
stipation results from individual peculiarity or from 
functional or organic derangement. When there 
are present irritative symptoms, colicky pains, cir- 
cumscribed or diffuse inflammatory processes in the 
large intestine, proctitis, colitis, tuberculous or dys- 
enteric processes, the indication is all the more 
urgent. The only contra-indication is furnished 
by cases of disease of the large intestine, with symp- 
toms of motor irritability, in which the contents of 
the small intestine and unaltered bile and pancre- 
atic juice pass far on into thecolon. The treatment 
is indicated in all cases of mechanical obstruction of 
the bowel, as from the presence of tumors or cica- 
trices, the existence of enlargement or displace- 
ment of the uterus or other abdominal organ, of 
hypertrophy of the prostate gland, of adhesions or 
distortion of the bowel, etc. It is especially useful 
in anemic and poorly nourished individuals. In 
cases of inflammatory and ulcerative processes in 
the large bowel, salicylic-acid, in the proportion of 
1 or 2 per cent., may be added to the oil. The 
treatment is also efficacious in cases of membranous 
enteritis. 


THE SANITARIUM ASSOCIATION OF 
PHILADELPHIA. 


REALIZING the influence of intense heat, impure 
air, crowding, improper food and.clothing, and 
unfavorable hygienic surroundings in the causation 
of the summer diseases of children, with the attend- 
ant frightful mortality, it is the especial province of 
the physician (whose first duty is the saving of life 
and the amelioration of suffering) to commend and 
encourage such work as has been undertaken, and is 
so well carried out by the Sanitarium Association of 





Philadelphia, whose sixteenth annual report we have 
before us. 

The object of the Association is to furnish a 
place where, during the heated term, the children ot 
the poor may temporarily, at least, escape the disease- 
breeding conditions to which they are exposed, and 
the sick may receive such hygienic and medicinal 
attention as they may require. This humane work 
is carried on at the Sanitarium at Red Bank, New 
Jersey, a short distance from Philadelphia, and is 
maintained by voluntary contributions. 

The privileges accorded include a ride of a half- 
hour on the river, going and coming, attendance, 
care, food, the freedom of the grounds, the benefits 
of the hospital, etc. The privileges are primarily 
for children, but on certain days of the week the 
aged and infirm are invited. 

Nutritious and wholesome soup, with soda biscuit, 
and bread and tea, is furnished to mothers and 
caretakers, and (except tea) to the older children, 
and pure milk is freely supplied to babes and young 
children. 

On the grounds, which are well drained and pro- 
vided with an adequate supply of pure water, is a 
hospital building, with kitchen and laundry. On the 
main floor of the hospital building is the dispensary, 
which -is well supplied with medicines and other 
articles necessary for the care of the transient 
or resident sick. In addition to the main ward, 
with a capacity of twenty beds, there are rooms of 
smaller size on the upper floors, together with two 
permanently endowed rooms for special cases, mak- 
ing a total capacity of thirty-six beds ready for use. 
Eight rooms have been set apart for endowment ; 
two of these have already been furnished and made 
ready for service. The hospital is always open for 
the treatment of transient cases, and also for acute 
cases brought daily to the grounds, and which are 
likely to prove fatal if the patients are not promptly 
removed from the city. Chronic cases are not 
admitted, except for a limited time. 

In the first summer of the Association’s activity, 
9699 persons derived benefits. Last year the num- 
ber to avail themselves of the privileges reached 
131,893; 187 infants, accompanied by their moth- 
ers, were admitted as permanent patients; 34,800 
quarts of soup, 6313 cups of tea, 189 barrels ot 
soda biscuit, 821 loaves of bread, and 4610 quarts 
of milk were distributed, while the number of gar- 
ments distributed among needy and insufficiently 
clad children on the grounds was 411. This out- 
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line of the work of the Sanitarium Association 
should be a sufficient plea with the well-to-do and 
the charitable to contribute generously to so worthy 
a cause. One thousand dollars will permanently 
endow a small room, set apart especially for the 
treatment of critical cases of sickness in infants, 
attended by their mothers or by competent nurses. 
A payment of five hundred dollars will permanently 
endow a bed in one of the main wards for the treat- 
ment of young infants or children belonging to the 
needy class. The sum of fifty dollars supports a 
bed for one season. Those who give promptly give 
doubly. 


THE DUCTLESS GLANDS. 


It has long been supposed that various glands, of 
which the actual function is unknown and which 
are not supplied with ducts, such as the thyroid, the 
thymus, the spleen, the supra-renal capsules, exert 
some influence upon the constitution of the blood, 
and they have hence been called ‘‘ blood glands.’’ 

There are yet other glands that, though discharg- 
ing the secretory products of their activity through 
external channels, also exert an important influence 
upon the constitution of the blood. Thus, the liver 
possesses a glycogenic property, and it is thought 
that the pancreas has a glycolytic function. 

The spleen is generally believed to be concerned 
in the disintegration of red blood-corpuscles whose 
usefulness is at an end, and of converting the débris 
of the destructive process into materials for the 
generation of new red cells. 

Of the function of the thymus gland we have no 
definite indication beyond that furnished by its 
relation to the life, and perhaps to the growth and 
development, of the fetus. 

The results of clinical observation suggest that 
the thyroid gland has some important function in 
connection with the constitution of the blood. The 
fact that the morbid phenomena associated with 
removal or atrophy of the thyroid gland may be dis- 
sipated by the therapeutic employment of the gland 
itself, or of some preparation of the gland, indi- 
cates that it, either directly or indirectly, destroys 
or neutralizes, or facilitates, the elimination of some 
materies morbi circulating in the blood. The asso- 
ciation of hypertrophy of the pituitary body with 
atrophy of the thyroid gland is a most interestsng 
observation in this connection. 

The only manifestation associated with disease of 
the supra-renal bodies of which we have knowl- 





edge, is the symptom-complex so well described by 
ADDISON, and of which the most marked features 
are asthenia and pigmentation of the skin. Recent 
investigations have shown that, in frogs, destruction 
of both supra-renal capsules is fatal, death being pre- 
ceded by symptoms of motor impairment. If, how- 
ever, a portion of a supra-renal capsule be introduced 
into the dorsal lymph-sac of an animal so treated, 
life is for atime prolonged. If the blood of an 
animal dying in consequence of the removal of the 
supra-renal capsules be injected into a healthy 
animal, the latter presents paralytic symptoms, and 
soon dies, and investigation shows that the paralysis 
is dependent upon a toxic influence, exerted upon 
the terminations of the motor nerves. 


EDITORIAL COMMENTS. 


“ Medicine Companies” and their Methods of Doing Busi- 
ness.—There are in all our cities an increasing number 
of medical business companies, whose methods of getting 
customers are outrageous and should be made legally 
criminal, We quote below a letter written by a certain 
corporation with luxurious “ medical. parlors,” etc., to a 
young girl. ‘All diseases are successfully treated and 
cured.”” Some one should sue them for failing to do the 
impossible—z. ¢,, cure some incurable disease, This has 
been successfully done in England. What moral de- 
pravity is evident in this letter! 


DEAR MIss ——: Excuse us for the liberty we take in writing 
‘ou, but we feel justified in so doing for, after the examination, we 
now you are in a terrible condition, and if you have any regard 

for your health and future welfare, and if you intend to marry, 
you are not in acondition for that. It would be disgusting to 
your husband for you to allow yourself to remain in the condition 
you are in, and as you stated you expect to get married we would 
advise you to have yourself placed in proper condition, and we can 
cure you, and make you a thoroughly healthy, hearty, and happy 
woman. 

The terms we made you are very low, and you could not ex- 
pect us to treat you for less, but we will say to you, that if you 
will come at once, we will treat ge the first month for $20, which 
includes all medicine. You will not have to go to the drug-store 
for anything ; we will furnish everything. 

Using, as we do, in connection with electricity, magnetism, mas- 
sage, Swedish movements, rubbing, etc., medicines made from 
roots, barks, and herbs into fluid extracts, there is no question but 
that our treatment is superior to any other method. Any letter, 
testimonial, or affidavit you may find published in the journal we 
gave you, the originals are on file at our office for your inspection. 

We would like to have you bring with you, when you call, a 
small bottle of your urine, the first you pass in the morning; that 
having been in your bladder all night, shows the condition of your 
disease better than urine passed at shorter intervals. You will 
also find wrapped in journal a question sheet or blank, which we 
would be pleased to have you fill out, answering only those ques- 
tions that pertain to your disease, and return to us. It will assist 
us materially in preparing your remedies. 

Now, if you wish to get well, this is the chance for you.. We 
understand our business thoroughly, and know our method is 
the only one to cure. 

Trusting to see you at our office at an early date, we remain, 

° Yours truly, 


The Non-operative Treatment of Strabismus.—In the Aew 
York Medicai: Journal of April 22d, Dr. Bernstein, ot 
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Baltimore, argues against the common practice of pro- 
ceeding at once to tenotomization in the non-paralytic 
squint of children. The non-operative treatment sug- 
gested consists in the wearing of perfect spectacles, the 
continued partial paralysis of the accommodation, and 
occasional monocular exercise of the squinting eye by 
bandaging the better eye. Dr. Bernstein cites most 
gratifying results, and we wish to add our word of en- 
couragement to the plan. It has been found to work in 
private practice most admirably, and in many cases. 
Instead of a bandage we are accustomed to use a rubber 
blinder attached to the spectacle-frame, thus permitting 
the eye to be open. Another method we have found 
most serviceable is to mydriaticize the sound eye only 
for an occasional week or two. This is of especial use 
when children are too young to wear spectacles. The 
relief of reflex symptoms by glasses alone is also a fact 
of great interest, even when high heterophoria coexists. 
A patient under observation is wearing simple ametropic 
correction with twenty degrees of esophoria uncorrected, 
with complete relief of previous severe reflex symptoms, 
and with constantly strengthening muscles, We are very 
frequently too impertinent with our surgery, and if we 
would only give the natural recuperative powers an op- 
portunity and the means of self-cure, we would bring 
about correction by normal and easy methods. As Dr. 
Bernstein courteously says, the treatment he advocates 
is in accord with the method of treating argamblyopia 
proposed in THE News of December 31, 1892. 


Medicamentous Exanthems.—We have no explanation 
of the idiosyncrasies to certain drugs displayed by various 
persons. We do not know why in some urticaria de- 
velops after the eating of certain kinds of fish or fruit ; 
why in some persons, quinine, antipyrin, salicylic acid, 
copaiba, iodin, bromin, and other drugs give rise to 
cutaneous exanthems; why in some persons opium acts 
as a stimulant, and soon. A most remarkable instance 
of idiosyncrasy to opium has recently been reported by 
LANz, in the Monatshefte fir praktische Dermatologie, 
Bd. xvi, No. 7, p. 309. On each of three occasions, after 
taking two doses of 5 grains of the official powder of 
ipecacuanha and opium or 5 drops of tincture of opium, 
there occurred in a woman of twenty-nine, with sub- 
acute bronchitis, repeated chills, with feverishness ; head- 
ache; redness and dryness of the skin, with itching, 
formication, a sense of tension and the formation of 
fissures; the mucous membrane of the mouth became 
red and dry, the appetite impaired ; thirst was increased ; 
there was sleeplessness ; the pulse was rather slow ; the 
temperature remained normal, and the urine presented 
no abnormality. With the withdrawal of the medica- 
ment the symptoms gradually subsided, the affected por- 
tions of the skin desquamating in great flakes. 


Keeleyism.—The article on ‘‘ Some of the Results of 
the Keeley Methods of Treatment,” presented in this 
number of THE NEWS, is to be particularly commended 
to the prayerful consideration of Rev. Jenkin Lloyd 
Jones, of Chicago, Rev. Dr. Talmage, and all the other 
Right Reverends and philanthropists who have used 
their pulpits and official positions to help the company 
to make its millions of dollars. If so great a showing 
of the evil consequences can be gained by a little effort 


_into the adjacent streams or ocean. 





from a very few physicians, what would be the results if 
all would or could testify, and if all were known! From 
the very nature of the case the unfortunates and their 
friends must keep the great majority of instances of re- 
lapse, suicide, and insanity from coming to public 
notice. It is a sad history, however viewed. 


Street Sweepings and Rubbish.—There are three princi- 
pal methods of disposing of city refuse: 1, To throw it 
2: To build houses 
upon it. 3. To utilizeit. Naturally we careless and waste- 
ful Americans choose the methods most expensive to the 
purse and to the health; we pollute our waters or build- 
ing lots with what should be to us a source of profit. 
We are exhausting the nitrogen of our soils, while we 
import fertilizers from great distances, and waste, or 
worse than waste, the locally produced fertilizers, ani- 
mal excreta and otber products. In other countries the 
city secures a profit, and so does the garbage-contractor, 
by utilizing the wealth that we expensively waste in sow- 
ing it into our rivers and made-grounds, as excellent 
seeds for breeding luxurious crops of—disease. 


Conduct of the Medical Life.—The University of Penn- 
sylvania Press has published two lectures by Dr. S. Weir 
Mitchell, delivered to Philadelphia medical students, on 
the “Conduct of the Medical Life.”” They should be 
put into the hands of every undergraduate, and indeed 
of every graduate, in the land. Virility and gentleness 
are here commingled in a charming manner, and the 
wise counsels of a wise man are urged with the per- 
suasiveness derived from a ripe experience and from a 
sentiment of genuine love for the young physician and 
for his profession. The lectures are published for the 
benefit of the Students’ House and Club of the Uni- 
versity, and we hope they may be read by many thou- 
sands. Truer and wiser advice could hardly be given. 


A Human Being with a Horse-mane.—There is travelling 
around the world, exhibiting herself, a young woman of 
twenty, who has growing from the spine, for a distance 
of eight inches from a point three inches below the hair 
of the head,.a mane of hair about ten inches long and 


‘of the same brown color as the hair of the head. Upon 


being presented to the Anthropological Society of Berlin, 
Virchow discovered that the skin from which the abnor- 
mal hair grew covered an occult spina bifida. 


The Annals of Ophthalmology and Otology appears in a 
new typographical dress much to be praised, offers the 
readers a noteworthy array of original articles, and 
announces that, beginning with the July issue, each 
number will contain 128 pages of reading matter. These 
evidences of success and of appreciation on the part of 
the profession must be very gratifying to our enterpris- 
ing and excellent young contemporary. 


University of Vienna.—During the session of 1892-93 
there were 2879 students in medicine at the University 


of Vienna, Of this number 418 were foreigners. The 
largest contingent ot these were Russians, of whom there 
were 94; 89 were from the United States ; 11 from Eng- 
land. Spain was the only European-country not repre- 
sented. Three students were from Asia, There were 
none from Africa. 
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Substitution —A physician of Washington, D. C., lately 
sent a prescription to twenty different drug-stores for a 
special preparation, designating a particular manufac- 
turer’s brand. Only seven were filled as directed, 


SOCIETY PROCEEDINGS. 
TWENTY-SECOND CONGRESS OF THE ASSOCI- 
ATION OF GERMAN SURGEONS. 


Held at Berlin, April 12, 13, 14, and 15, 189}. 


[Reported for THE MEDICAL NEws by JULIUS FRIEDEN- 
WALD, M.D., of Baltimore.] 


THE Association of German Surgeons began its 
twenty-second session, at Berlin,-on April 12th, at its 
handsome building, the Langenbeck-haus, which was 
dedicated at the meeting a year previously. The interior 
of the building presented a brilliant appearance; the 
lower rooms being filled with an exhibit of the latest 
surgical appliances, while in the large auditorium, in the 
upper story, were congregated many of Germany’s 
greatest surgeons. Among others were: Esmarch 
(Kiel), Trendelenburg (Bonn), Bruns (Tiibingen), 
Czerny (Heidelberg), Mikulicz (Kénigsberg), Schede 
and Lauenstein (Hamburg), and v. Bergmann (Berlin). 

Kenic, of Géttingen, presided, and opened the session 
with a few words of welcome, after which CZERNY was 
elected vice-president. After the reading of the reports 
of the secretary and treasurer, 

Von BERGMANN presented a man from whose liver 
he had extirpated a tumor. The fear of surgical inter- 
ference in the treatment of diseases of the liver, he stated, 
has disappeared, and especially since the last Congress, 
when Ponfick (Breslau) had shown by experiments on 
animals that bloody operations upon the: liver are rela- 
tively harmless, and that the structures removed by the 
knife are in part replaced by connective tissue. He has 
removed a malignant adenoma of the liver of a man, 
recovery ensuing within five weeks. Miiller (Aachen) 
remarked that he had extirpated a soft tumor of the liver 
—a biliary cyst—so large that six liters of fluid were 
emptied at the operation, The patient, who had suffered 
with the trouble for ten years, recovered in four months 
after the operation, Bardeleben, Czerny, Kiister, and 
Kcenig took part in the discussion, and all agreed that 
while the technique of operations upon the liver is diffi- 
cult, especially in regard to the control of hemorrhage, 
nevertheless the prognosis is better than that of opera- 
tions upon many other organs, even when the removal 
of malignant tumors is considered. 

HorFra (Wiirzburg) reported on the “Operative 
Treatment of Congenital Dislocations of the Hip joint.” 
For this severe and disfiguring deformity there is at 
present no satisfactory treatment. The best of all is 
Kcenig’s method. According to the new plan of Hoffa, 
after laying open the hip-joint the contracture is over- 
come partly by stretching, and even by severing, certain 
tendons; and the head of the femur is forcibly moved 
into its socket. Hoffa has operated in twenty-six cases 
of this kind, and by a number of patients he demonstrated 
that the waddling gait and lordosis, which always accom- 
pany congenital dislocation of the hip-joint, had almost 


disappeared. In the discussion Koenig admitted the 
superiority of this operation over his own. 

GuRLT read statistics on “ Anesthetics,” which he had 
collected at the request of the Association. To his in- 
quiries during the year fifty-eight observers had returned 
reports. Among these a number were from foreign 
countries. In all, the report covered 57,541 anesthetiza- 
tions, of which 11,464, effected with nitrous oxid gas, 
came from the dental department of the University of 
Berlin, and were left out of consideration. The re- 
mainder, added to the number collected in the previous 
two years, made a total of 157,815 anesthetizations, with 
53 deaths; that is, 1 to 2900 anesthetizations. Taken 
singly, the proportions of deaths from the various anes- 
thetics are: 1 to 2899 with chloroform; 1 to 4118 with 
chloroform-ether ; 1 to 4538 with ethyl bromid, and 1 to 
199 with pental. With pure ether, thus far, of 14,506 
anesthetizations, not a death has occurred. The same 
can be said of Billroth’s mixture of chloroform and ether. 
Although no conclusion can as yet be drawn from these 
statistics, a marked preference for ether is shown. 
Kiister and Trendelenburg, who were formerly advo- 
cates of the use of chloroform, expressed their preference 
for ether as the better anesthetic. Koenig and Bardeleben, 
however, still prefer chloroform. In the discussion, 
Koenig recommended that in those cases in which heart- 
failure occurred during anesthetization, recovery could 
be frequently brought about by rhythmic blows on the 
chest in the region of the heart... 

HELFERICH (Greifswald) read a paper on “ Bow- 
shaped Resections in the Treatment of Ankylosed 
Knee-joints.”” According to this procedure there is but 
a small loss of bone-substance, and, therefore, but little 
shortening of the limb, which is a great advantage over 
former methods. 

BER (Kiel) showed several patients with amputations 
of the leg performed according to a new method. The 
difficulty and pain of walking on an artificial limb, on 
account of pressure on the stump, is obviated by bend- 
ing the lower end of the stump at right angles to the leg, 
and so producing a form of foot to which an artificial 
limb can be fastened without discomfort. This pro- 
cedure is, of course, only possible when a considerable 
part of the tibia is left. - 

Kister (Marburg) and Jutius Wo.FF (Berlin) pre- 
sented cases in which their operations for cleft-palate 
had been performed successfully, The former men- 
tioned his method of uranoplasty. Considerable discus- 
sion arose as to whether an early operation, as practised 
by Wolff (as early as the fourth month of infancy), or a 
later operation, between the ages of five and seven years, 
were more proper. Wolff believed that by his method 
the children learn to speak more distinctly. Kiister 
claimed the opposite. 

The first day’s session was closed by an address by 
CzeRny, on ‘ The Removal of the Uterus Through a 
Sacral Opening.”’ The sacrum is partially removed, and 
through the opening the uterus is extirpated. Although 
he seems to have had but little success with the opera- 
tion, Czerny claims much for the simplicity and ease 
with which it can be performed. 

The second day’s session was opened with the demon- 
stration of a new thoracometer by VON HEINLETH 





(Hamburg), who was followed by Kare (Leipzig) with 
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a demonstration of glass-microphotograms of pathologic 
specimens, 

BRAMANN (Halle) spoke next on “The Treatment of 
Gunshot Wounds of the Abdomen,” for which he recom- 
mends early celiotomy, and presented cases which he 
had treated successfully. He also related a number of 
cases of trephining of the skull. 

HAHN (Berlin) reported the case of a butcher, thirty- 
five years old, previously in good health, who had in- 
dulged in alcohol to excess, and who noticed that his 
eyesight was becoming considerably impaired. The 
condition gradually became worse, until finally he was 
entirely blind in one eye; and to this was added impair- 
ment of hearing and smell, with loss of memory, and 
headache. Cysticercus of the brain was thought of, and 
the following operation performed: A square-shaped 
piece of bone was chiselled from the frontal region, and 
the tense dura mater was opened. A portion of brain- 
substance that protruded was excised, but was replaced by 
more brain-tissue. The conclusion was reached that the 
bulging must have been due to intra-ventricular press- 
ure, whereupon a long hypodermatic needle was thrust 
into the ventricle and 100 c.c. of watery fluid withdrawn ; 
the brain-substance receded at once, and the wound 
could be easily closed. Recovery was complete, with 
the exception of the blindness in one eye, Whether the 
trouble was really due to a cysticercus or not could not 
be determined. 

NICOLAI (Frankfurt a. O.) related the case of a soldier, 
who, while loading manure, was accidentally injured by 
the penetration of a pitchfork into his left parietal bone. 
The man was at once rendered unconscious. The 
wound was cleansed of all foreign matter, and the open- 
ing in the bone enlarged, and healing took place satis- 
factorily. Nevertheless, right-sided hemiplegia, with loss 
of memory and symptoms of aphasia, remained. A sec- 
ondary operation was decided upon, and a spicule of 
bone penetrating into the brain removed; whereupon 
perfect recovery took place. 

STENZEL (Kiistrin) also reported a case of trephining 
for fracture at the base of the skull. 

KRAUSE (Altona) reported 21 cases in which he had 
obtained good results from the ‘transplantation of large 
skin-flaps from the arm upon indolent ulcers of the leg, 
while LAVENSTEIN (Hamburg) presented a case in which 
a large area of destruction of the cheek had been refilled 
by means of skin removed from the breast, a pedicle 
being left for a time. 

Several demonstrations then followed—among which 
were an improved apparatus for the treatment of pro- 
nounced spinal curvatures, by SCHEDE; abnormally 
high position of the scapula in two cases with perfectly 
normal spinal column, by SCHLANGE; and a case of 
choledochotomy for gall-stones, by KogRTE. Finally, 
SCHULZE-BERGE (Oberhausen) read a paper on the cure 
of trigeminal neuralgia by the stretching of the facial 
nerve. In the discussion Esmarch remarked that it 
was doubtful whether the deformity caused by this pro- 
cedure was not really as serious as the neuralgia itself. 

The third day’s session opened with a demonstration by 
BARTH (Marburg) of kidney changes after nephrotomy, 
and one by ScHEDE (Hamburg) of the value of deep- 
seated wire sutures in celiotomies and in radical opera- 
tions for hernia, The preparations showed that the wire 





sutures remained imbedded in the cicatrix without caus- 
ing inflammation. 

SCHIMMELBUuSCH, of Berlin, presented two cases in 
which there had been a defect of tracheal structure, 
with loss of voice. The first case was in a girl nine 
years old, in which a defect of 3.5 inches in length 
existed in the tracheal cartilage in consequence of a 
tracheotomy after diphtheria. In spite of numerous 
attempts at plastic reparation, a large opening still re- 
mained, as a result of which there was entire loss of 
voice. The child discovered, however, that by forward 
movement of the head the opening could be closed and 
speech produced. In the second case, in a girl thirteen 
years old, the opening was much larger than in the first. 
A part of the sternal periosteum was removed and 
placed over the defect. The wound healed favorably, 
and the patient is now able to speak again. The case 
is remarkable from the fact that the child had not been 
able to speak for ten years. 

EISELSBERG (Vienna) presented a valuable paper on 
disturbances caused after the total extirpation of the 
thyroid gland in sheep. When this gland is removed 
from young animals, a lack of development results; 
the animals remain small and physically undeveloped. 

NEUBER (Kiel) then read a paper on asepsis and arti- 
ficial methods of producing “ bloodlessness”’ of a limb. 
He recommended the use of the wet linen bandage for 
this purpose instead of the usual Esmarch bandage. 

BARDELEBEN, in discussion, pointed out the fact that 
he had recommended the use of the wet bandage many 
years ago. He, however, applies the bandage in a dry 
condition and then adds water, in consequence of which 
shrinking takes place, and the compression of the part 
is rendered more thorough. 

SONNENBURG showed interesting preparations demon- 
strating the filling of bone-cavities. To fill large bone- 
cavities, as after surgical operations, plaster has been 
recently recommended. This has, however, the disad- 
vantage of not being a disinfectant, so that there is a 
possibility that bacteria may grow between the plaster 
and the bone. For this reason Sonnenburg has followed 
the custom of dentists and has used disinfected fillings, 
especially those consisting of zinc and copper amalgam. 
The experiments had been carried out on dogs with 
excellent results. Recently the method had been prac- 
tised on a patient. 

BRAMANN demonstrated patients on whom the cover- 
ing of large skin-defects of the extremities had been 
accomplished by means of pedunculated skin-flaps. All 
of the cases were aggravated ones, and amputation was 
considered in the event of the failure of the method. 
The flap for the hand was taken from the breast; that 
for the foot from the leg of the other side. 

At this session, ESMARCH was elected President of 
the Association for the ensuing year. 

The fourth and last session of the Congress was opened 
by SCHIMMELBUSCH (Berlin), with an address on “ The 
Disinfection of Wounds.” To investigate the influence of 
pathogenic microbes on the surfaces of wounds, and to 
observe whether it be possible to destroy these by disin- 
fection, he had made a number of experiments on 
animals in Bergmann’s clinic. Cultures of anthrax- 
bacilli, streptococci, etc., were placed on wounds, which 
were immediately thereafter disinfected. Notwithstand- 
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ing the use of the strongest disinfectants, it was impossi- 
ble to prevent the animal from being infected. These 
experiments demonstrate the importance of exercising 
great care in the treatment of wounds, especially during 
operations. The organisms pass into the tissues with 
great rapidity, so that disinfection practised even very 
soon after infection has taken place is not able to destroy 
them. Schimmelbusch referred to the experiments of 
French investigators, who inoculated horses with 
glanders, and sought by immediate disinfection of the 
wound to prevent infection, but without success. Ex- 
periments were also carried out with mice, If the tail, 
inoculated with anthrax-cultures, was not amputated 
within ten minutes after inoculation, the animals died of 
the disease. 

MESSNER (Munich)’ next presented a paper on the 
bursting of cold abscesses (tuberculous) through the 
thoracic walls into the lungs or bronchi. 

BRAMANN read a paper on empyema, 

GLEICH (Vienna) described a new method for the treat- 
ment of ‘‘ flat-foot,”” The calcaneum is sawed from its 
upper posterior to its lower anterior part obliquely, and 
the lower section is pushed forward and allowed to heal. 
The use of the foot is restored, but the length of the leg 
is somewhat increased. This method is practised in 
Billroth’s clinic. 

JuLius WotFF presented cases of osteoplastic opera- 
tions performed according to his own method. 

BARTH (Marburg) demonstrated his histologic studies 
on bone-implantation, He has come to the conclusion 
that implanted bone-pieces do not really regenerate, but 
die, and by their presence form a bridge over which 
new bone is deposited from the periosteum and adjacent 
parts. 

Bork (Rostock) demonstrated a specimen of obturator 
hernia; WOHLGEMUTH (Berlin) a new tracheotomy 
canula, and KOERTE spoke of obstruction of the bowels 
by gall-stones. 


CORRESPONDENCE. 
SANITATION IN PHILADELPHIA, 


OFFICE OF THE ROARD OF HEALTH, CITY HALL, 
PHILADELPHIA, April 21, 1893. 


To the Editor of THz MEDICAL NEws, 

Sir: Active efforts have been made to prevent cholera 
the coming season, So far as quarantine is concerned, 
the Federal authorities have established a station at the 
Delaware Breakwater, which is fitted up with barracks, 
hospitals, disinfecting-apparatus, cremating-furnace, etc. 
There is ample accommodation there for treating the 
sick and for detaining “suspects” and for purifying 
articles on shore, but it is impracticable to disinfect 
vessels in the open sea most of the time. Therefore, 
arrangements have been made for fitting up a disinfect- 
ing station at Reedy Island, and it is the determination 
of the Federal quarantine-authorities to have this station 
in readiness early in the season. In addition to these 
facilities we have, as you know, the Lazaretto Quaran- 
tine-station at Tinicum, which is complete in all respects 








1 The foregoing letter from the President of the Philadelphia 
Board of Health has been received in response to an inquiry 
from the Editor, who is grateful for the courtesy thus shown. 





as a quarantine-station, with the exception of a wharf 
close to the deep-water channel with disinfecting-ap- 
paratus, which had been arranged for, so as to facilitate 
the treatment of vessels.. I would like it to be under- 
stood that we have disinfecting-apparatus, but it is not 
advantageously situated. When the Government station 
at Reedy Island is equipped there will not be the same 
necessity for disinfection and cleansing of vessels at the 
Lazaretto. We believe that the river and bay will be 
well protected, and that the approach of cholera by way 
of the Delaware basin will be guarded against. 

The effort is being made, and will be continued, to 
put the city in a thoroughly clean condition. This work 
must be performed by the authorities, with the full codp- 
eration of citizens, The streets, alleys, public places, will 
Be thoroughly cleansed and kept clean. A very large 
number of small streets, in the least sanitary portions of 
the city, will be paved with asphalt or some smooth 
impervious pavement. A large sum of money will be 
expended for this purpose. Garbage is to be trans- 
ported beyond the limits of the county. In the lower 
section of the city, namely, all south of South Street, 
the garbage is now being incinerated in a very success- 
ful manner by a new process. The. keeping of hogs 
has been prohibited, and nuisances resulting therefrom 
in connection with the feeding of garbage to the animals 
will not occur this season, 

An extensive house-to-house inspection has already 
been commenced in those districts in which cleanliness 
does not prevail. This inspection will be broadened by 
the addition of inspectors, and it is proposed to continue 
it throughout the spring and summer. You will notice 
by the papers that citizens have been urged to turn their 
attention to house-cleaning immediately, and to lend 
their codperation with the authorities, so that everything 
will be in excellent sanitary condition. Already a very 
considerable amount of work has been accomplished. 
The Health Officer states that recently he has cleaned 
alleyways in the rear of over five thousand houses. 

The aid and codperation of the entire police force, 
numbering over 2000 men, have been secured in pro- 
moting general cleanliness, The police have been in- 
structed to note carefully the condition of the streets and 
public places and of alleyways, courts, yards, and lots, 
and make daily reports of any offence against sanitary 
laws, which reports are analyzed and referred to the 
appropriate bureau for action, 

In regard to the water-supply I have very little to say 
that is new. A change in the quality of the water- 
supply cannot be brought about quickly. So long 
as we derive the supply from the Schuylkill water- 
shed we may expect to have a defiled water poured into 
our basins, and it is therefore most necessary that pro- 
vision should be made for subsidence and filtration 
upon a very large scale. This has been done in foreign 
cities and in some places in this country with great im- 
provement to the supply, and can be done in Philadel- 
phia, and should be done, and done promptly. The 
water-supply, as at present derived, tends to become 
less and less wholesome, while the means of improve- 
ment referred to are neglected. As a measure of pri- 
mary importance to the public health, arrangements 
should be entered into for securing water from a source 
less liable to pollution, say from above the Delaware 
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Water Gap, where the watershed could be controlled 
by the municipality and placed under watchful super- 
vision. The Mayor and the Director of Public Works 
are both intensely interested in this subject, and anxious 
to have measures set on foot looking toward improve- 
ment in the quality of the water supplied to the citizens 
of Philadelphia. As a temporary and safe expedient, we 
recommend that citizens boil all water used for drinking- 
purposes, and during the coming summer we shall con- 
tinually urge this means of protection. 
Yours very truly, 
WIL.L1AM H. Forp, M.D, 


OR. FREIRE’S YELLOW-FEVER INOCULATION: 


To the Editor of Taz MEpIcat News, . 

Sir: In reply to Dr. George M. Sternberg (MEDICAL 
News, April 8th, p. 389), I have only to draw the attention 
of your readers to the following points. Referring to the 
year 1885, Dr. Sternberg says: ‘‘ Dr. Freire has included 
in his list 1294 persons who were vaccinated during the 
healthy winter months of June and July, and who were 
exposed during the preceding comparatively unhealthy 
months of January, February, March, and April. If 
these 1294 individuals were protected from an attack of 
yellow fever by inoculation practised in June and July, 
what protected them from being attacked during the 
preceding epidemic season ?” 

This question loses all its point when Dr, Sternberg 
is reminded of his own figures showing that in the entire 
population of Rio de Janeiro there were only 278 deaths 
from yellow fever during the year 1885, to the early part 
of which he refers as the preceding season. Readers 
should take into account this fact, and that in the sub- 
sequent year, 1886, there were 1397 deaths from yellow 
fever in that city. 

Looking further, we read: “It is a significant fact that, 
of the 3051 vaccinated prior to August, 1885, Dr. Freire 
has only 1 fatal case to report, while out of 460 vacci- 
nated in January and February, 1886, he reports 5 deaths, 
a mortality of more than 1 per cent., which he gives as 
the general mortality among those vaccinated. That is 
to say, the mortality among those vaccinated during 
these two epidemic months was more than 1 per cent. 
On referring to the mortality of the city for the same 
two months, he remarks: “I find the total number of 
deaths to have been 369, which, in a total susceptible 
population of 160,000 (Dr. Freire’s estimate), would give 
a mortality of 1 in 436.” 

That figures do not lie may be true when a calcu- 
lation is correctly made, but Dr. Sternberg is in slight 
error in his statement as given in the foregoing figures. 

In qualification, he goes on to remark: ‘‘ That is, the 
mortality among those vaccinated during these two 
months of epidemic prevalence of yellow fever was very 
much greater than among the non-vaccinated portion of 
the population.” 

This is the climax of Dr. Sternberg’s array of figures 
against the statistics of Freire: that more of his inocu- 
lated cases died in a given period than the proportion 
of deaths from all causes amongst the population of the 
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entire city, including, of course, in the general result, 
those identical cases laid at the door of Domingos 
Freire. 

Unless it is alleged in the declaration of charges 
against the process of inoculation adopted by Freire, 
that it actually increased the mortality of those subjected 
to it, we cannot accept the verdict of Dr. Sternberg that 
the mortality among those vaccinated during these two 
months of epidemic prevalence of yellow-fever was very 
much greater than among the non-vaccinated portion 
of the population. 

It is in order to give a report in this connection of 
some of the missionaries from the United States in 
Brazil as to the consequences of yellow fever inocula- 
tion. Five ministers of the Gospel have died from 
yellow fever in Brazil within a few years, who, to say 
the least, failed to be inoculated, viz., Messrs. Koyer, 
Thompson, Dabney, Pinkerton, and E, Lane. On the 
other hand, Dr. H. M. Lane was inoculated and has 
often been exposed, without suffering from yellow fever. 

Yours very truly, 
J. McF. Gaston, M.D. 


Atvanta, April 12, 1893. 
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The Section of Diseases of Children of the American 
Medical Association has issued the following preliminary 
program : 

June 6th, Afternoon Session.—Address of the Chairman, 

“Some Recent Advances in Pediatrics,’ by C. G. Jen- 
nings, Detroit, Mich. ; “Observations on Isolated Cases 
of Diphtheria,” by W. A. Dixon, Ripley, Ohio; ‘‘ Some 
Observations in Treating Cases of Diphtheria,’ by G. 
Benson Dunmire, Philadelphia, Pa. ; ‘‘ Presentation of 
Aseptic Intubation Instruments, with Statistics of Intu- 
bation,” by F. E. Waxham, Chicago, Ill.; “ The Thera- 
peutics of Diphtheria,"’ by F. E. Waxham, Chicago, III; 
“Observations Relating to Diphtheria,” by J. Lewis 
Smith, New York City, N. Y. Discussion of ‘‘ Diph- 
theria’’ opened by C. W. Earle, Chicago, Ill.; V. C. 
Vaughan, Ann Arbor, Mich.; Joseph Eichberg, Cincin- 
nati, Ohio; J. A. Larrabee, Louisville, Ky.; E. Fletcher 
Ingals, Chicago, Ill. ; William P. Munn, Denver, Col. 

June 7th, Morning Session.— The Pathogenesis of 
Bronchitis,” by W. S. Christopher, Chicago, Ill.; ‘‘ The 
Pathology and Symptomatology of Acute Bronchitis 
and Broncho-pneumonia,” ‘by C. L. Dodge, Kingston, 
N. Y.; ‘Some Phases of Broncho-pneumonia in Chil- 
dren,” by J. M. G. Carter, Waukegan, IIl.; ‘The Pa- 
thology and Symptomatology of Croupous Pneumonia,” 
by F. S. Churchill, Chicago, Ill. ; ‘‘ The Therapeutics of 
Bronchitis,” by I. N. Love, St. Louis, Mo. ; ‘The Thera- 
peutics of Broncho-pneumonia,” by F. S. Parsons, 
Northampton, Mass. ; ‘‘ The Therapeutics of Croupous 
Pneumonia,” by J. A. Larrabee, Louisville, Ky. Dis- 
cussion opened by F. Forchheimer, Cincinnati, Ohio ; 
Heneage Gibbes, Ann Arbor, Mich.; B, A. Wadding- 
ton, Salem, N, J.; Edward W. Wells, Chicago, Ill. ; 
James B. Herrick, Chicago, Ill.; Marion Thrasher, San 
Francisco, Cal.; William Perry Watson, Jersey City, 
N. J. 
June 7th, Afternoon Session,—' Some of the Sequelz 
of Pertussis,” by B. A. Waddington, Salem, N. J.; “ The 
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Treatment of Chorea by Large Doses of Quinine,’ by 
W. A. N. Dorland, Philadelphia, Pa.; ‘Insane Dis- 
orders of Children—Their Extra-Asylum Treatment,” 
J. Madison Taylor, Philadelphia, Pa. Discussion opened 
by C. B. Burr, Pontiac, Mich.; F. W. Mann, Detroit, 
Mich. ‘‘Acute Endocarditis of Children—Etiology, 
Symptomatology, and Treatment,” by C. N. Highley, 
Conshohocken, Pa. ; “‘ Chronic Endocarditis in Children 
—Pathology, Valvular Lesions, Symptomatology, and 
Treatment,” by M. P. Hatfield, Chicago, Ill. ; ‘‘ Pericar- 
ditis in Children—Etiology, Pathology, Symptoms, and 
Treatment,’ by William Perry Watson, Jersey City, N. 
J. Discussion opened by I. N. Love, St. Louis, Mo. ; 
J. M. Keating, Colorado Springs, Col.; J. Lewis Smith, 
New York City, N. Y.; B. A. Waddington, Salem, N. J. ; 
and J. A. Larrabee, Louisville, Ky. 

June 8th, Morning Session.—* Phenomena and Causes 
of Gastro-enteric Fever (not Typhoid),” by J. Welling- 
ton Byers, Charlotte, N. C.; ‘‘ The Importance of Early 
Effective Elimination in the Zymotic Diseases of Chil- 
dren,” by J. A. Work, Elkhart, Ind. Discussion opened 
by V. C. Vaughan, Ann Arbor, Mich. “ Dentition and 
Some of its Diseases,” by Marion Thrasher, San Fran- 
cisco, Cal.; “‘ Artificial Feeding of Infants,” by George 
C. Mosher, Kansas City, Mo.; “ Cholera Infantum—Its 
Treatment in Malarial Localities,” by L. Schenck, Mt. 
Carmel, Ill. ; ‘‘ Milk-infection,”” by V. C. Vaughan, Ann 
Arbor, Mich. Discussion opened by W. S. Christopher, 
Chicago, Ill,; E. F, Brush, Mt. Vernon, N. Y.; M. P. 
Hatfield, Chicago, Ill.; W. A. Dixon, Ripley, Ohio. 

June 8th, Afternoon Session,—‘A Case of Laryngeal 
Stenosis Complicating Scarlatina, with Remarks on 
Treatment,’ by J. A, Wessinger, Ann Arbor, Mich.; 
‘Primary Syphilis and Gonorrhea in Children,” by B. 
M. Ricketts, Cincinnati, Ohio; ‘‘ Atresia Oris,” by Ed- 
ward Borck, St. Louis, Mo.; ‘‘ Etiology, Morbid Anat- 
omy, and Treatment of Infantile Hernia in the Male,” 
by Thomas H. Manley, New York City, N. Y.; ‘‘ Hernia 
in Children,”’ by W. E. Wirt, Cleveland, Ohio, Discus- 
sion of Hernia to be opened by C. B. Nancrede, Ann 
Arbor, Mich, ; DeForest Willard, Philadelphia, Pa.; F. 
W. Robbins, Detroit, Mich. 


The American Gynecological Society will hold its Eigh- 
teenth Annual Meeting in the College of Physicians, 
Philadelphia, May 16, 17, and 18, 1893. The following 
program has been arranged : 

First Day, May 16th, Morning Session at 9.30 o'clock. 
—Address of Welcome, by the President, Dr. Theophilus 
Parvin; ‘‘ Abdominal Fistula after Celiotomy: Its Pre- 
vention and Treatment,” by Dr. Paul F. Mundé, of New 
York; “A New Operation for Uterine Fibroids, with 
Report of Cases,” by Dr. Franklin H. Martin, of 
Chicago; “ A Further Report upon Supra-vaginal Hys- 
terectomy by the New Method,” by Dr. B. F. Baer, of 
Philadelphia ; ‘Two Cases of Supra-vaginal Hysterec- 
tomy by Baer’s Method,” by Dr. Archibald McLaren, of 
St. Paul; ‘Congenital Dilatation of the Urethra,’’ by 
Dr. William H. Baker, of Boston. 

Afternoon Session at 3 o’clock.—' Operations upon the 
Uterine Appendages with a View to Preserving the 
Functions ‘of Menstruation and Ovulation,” by Dr. 
William H. Polk, of New York; ‘‘ The Treatment of 
Septicemia with Oxygen,” by Dr. Andrew F. Currier, of 





New York; ‘‘ Puerperal Eclampsia: the Experience of 
the Boston Lying-in Hospital during the Last Seven 
Years,”” by Dr. Charles M. Green, of Boston; “ A Case 
of Inversion of the Uterus,” by Dr. Edward P. Davis, of 
Philadelphia; ‘‘Ovarian Tumors Obstructing Preg- 
nancy,” by Dr. A. F. A, King, of Washington; the 
President’s Address will be delivered at 8 P. M. 

Second Day, May 17th, Morning Session at 9.30 0’clock. 
—‘‘Membranous Dysmenorrhea,’’ by Dr. Thaddeus A. 
Reamy, of Cincinnati; ‘‘The Operative Treatment of 
Uterine Fibro-myomata,” by Dr. Hermann J. Boldt, of 
New York ; “‘ The Dangers and Complications of Uterine 
Fibroids,” by Dr. S.C, Gordon, of Maine; “Internal 
Crossing of the Ovum,” by Dr. Henry C. Coe, of New 
York; ‘“‘ Hystero-epilepsy : Report of Seven Cases Cured 
by Celiotomy,”’ by Dr. H. Marion Sims, of New York, 

Afternoon Session at 3 o’clock.— The Operative 
Treatment of Prolapsus Uteri et Vaginz,” by Dr. George 
M. Edebohls, of New York; “The Origin of Dermoid 
Tumors of the Ovary,” by Dr, Arthur W. Johnstone, of 
Cincinnati ; “‘ The Pathology and Treatment of Injuries 
of the Pelvic Floor,” by Dr. Alexander J. C. Skene, of 
Brooklyn ; ‘‘ The Elastic Ligature versus the Wire Serre- 
neud in Supra-vaginal Hysterectomy,” by Dr. R. Stans- 
bury Sutton, of Pittsburg; ‘‘ The Surgical Treatment of 
Abortion,”’ by Dr. Egbert H. Grandin, of New York. 

Third Day, May 18th, Morning Session at 9,30 o'clock, 
—‘‘ Clinical Report of Cases of Pyosalpinx treated by 
Uterine Drainage, with Subsequent Conception,” by Dr. 
Robert A. Murray, of New York; “ Vaginal Enterocele 
in Pregnancy and Labor,” by Dr. Barton C. Hirst, of 
Philadelphia ; ‘‘ Calcified Tumors of the Ovary,’’ by Dr. 
J. Whitridge Williams, of Baltimore; “ The Results of 
Aseptic Celiotomy,” by Dr. William H. Wathen, of 
Louisville ; ‘‘ The Uterine Curette,’’ by Dr. William’H. 
Parish, of Philadelphia. 

Afternoon Session at 3 o’clock.— Retention of Men- 
strual Fluid in Cases of Bicornate Uterus,” by Dr. Charles 
J. Cullingworth, of London, Eng.; ‘‘ Some Elements of 
Success in Celiotomy,’ by Dr. A. Lapthorn Smith, of 
Montreal, Can. ; “ Practical Methods in Dress Reform,” 
by Dr. Robert L. Dickinson, of Brooklyn; “In Me- 
moriam—Dr. A. Reeves Jackson,” by Dr. Henry T. 
Byford, of Chicago; “In Memoriam—Dr. Charles P. 
Strong,” by Dr. Egbert H. Grandin, of New York. 

The Colonnade Hotel will make a deduction to 
Fellows and guests of the Society. 


The American Pediatric Society will hold its Fifth Annual 
Meeting at West Point, New York, May 24, 25, and 26, 
1893. The following preliminary program has been 
arranged : 

May 24th, First Session, 8 p. m.—President’s Address, 
A, D, Blackader, M.D., Montreal, Can. ; ‘‘ This Year's 
Failures in Diphtheria,” M. P. Hatfield, M.D., Chicago, 
Ill.; “‘ The Value of Peroxide of Hydrogen in Diphthe- 
ria,” J. Lewis Smith, M.D., New York City; “ Brief 
Notes on the Use of Antipyretic Drugs in the Febrile 
Affections of Children;’’ J. P. Crozer Griffith, M.D., 
Philadelphia, Pa.; ‘A Case of Laryngeal Diphtheria,” 
W. D. Booker, M.D., Baltimore, Md, ; “‘ Concerning the 
Care of the Throat and Ears of Children,”’ W. P. North- 
rup, M.D., New York City. 

May 25th, Morning Session, 9.30 a, m.—“ Intestinal 
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Fever,’ A. Jacobi, M.D., New York City; ‘‘ Report on 
a Revisionary Nomenclature of Gastro-intestinal Dis- 
eases,” T. M. Rotch, M.D., Boston. (Discussion to be 
opened by L.. Emmett Holt, M.D.) “ Proctitis in Early 
Infancy,” Louis Starr, M.D., Philadelphia, Pa. ; ‘‘ Studies 
of Milk from Large Western Dairies,” J. M. Keating, 
M.D., Colorado Springs; ‘‘ Pulmonary Tuberculosis,” 
William Osler, M.D., Baltimore, Md.; “‘ Report on the 
Nomenclature of Diseases of the Mouth,” T. M. Rotch, 
M.D., Boston. (Discussion to be opened by F. Forch- 
heimer, M.D.) ‘‘ A Case of False Meningocele,” Irving 
M. Snow, M.D., Buffalo, N. Y. 

May 25th, Evening Session, 8 30 p. m.—Discussion 
on the ‘‘ Treatment of Pertussis’: a, Local, J. P. Crozer 
Griffith, M.D.; 4. Constitutional, F. Forchheimer, 
M.D.; ¢. Climatic, William Osler, M.D.; @. Complica- 
tions, Henry D, Chapin, M.D.; e. General Discussion. 
Discussion on the “ Treatment of Constipation in Early 
Infancy”: a, Dietetic, L. Emmett Holt, M.D.; 4. Medi- 
cinal, C. P. Putnam, M.D.; ¢. Local, Leroy M. Yale, 
M.D.; d@. General Discussion. 

May 26th, Morning Session, 9.30 a. m.—‘ Etiology of 
Incontinence of Urine,”’ B. K. Rachford, M.D., New- 
port, Ky.; ‘‘ Meningitis Complicating Pneumonia,” L. 
Emmett Holt, M.D., New York City ; A paper (subject 
to be announced), Henry D. Chapin, M.D., New York 
City ; ‘‘ Treatment of Certain Forms of Anemia in Chil- 
dren,’’ F. Forchheimer, M.D., Cincinnati, O.; ‘* Some 
Points in Connection with the Etiology of Rhachitis,”’ J. 
Lewis Smith, M.D., New York City; ‘“ Treatment of 
Rhachitis with the Lacto-phosphate of Lime,” J. Henry 
Fruitnight, M.D., New York City; “ Report of Five 
Cases of Tetany,” J. P. Crozer Griffith, M.D., Philadel- 
phia, Pa. ; ‘‘ Acute Scleroderma,” William Osler, M.D., 
and L. Barker, M.D. 

May 26th, Afternoon Session, 2 30 p.m.—'‘ A Case of 
Erysipelas of the Scalp and Face in an Infant, Aged 
Six Weeks,” Samuel S. Adams, M.D., Washington, 
D. C.; “ Description of a New Incubator,” T. M. Rotch, 
M.D., Boston ; ‘‘ A Case,” W. P. Northrup, M.D., New 
York City ; “A Gastric Neurosis in Childhood,” Irving 
M. Snow, M.D., Buffalo, N. Y. 


The Section in Marine Hygiene and Quarantine of the Pan- 
American Medical Congress has been organized with 
Dr. Walter Wyman as the Executive President; Dr. S. 
T. Armstrong, of New York, as the English-speaking 
Secretary, and Dr. G. M. Guitéras, of Washington, as 
Spanish-speaking Secretary. 

Participants are requested to forward, not later than 
July Ist, to the Secretary of the Section, abstracts, not to 
exceed six hundred words each, of the papers they 
propose to present before the Section. 

The topics that will be considered by the Section are 
as follows: 1. The hygiene of vessels, commercial or 
naval, including the questions of ventilation, heating, 
sanitary arrangements, the disposal of cargo so as to 
facilitate disinfection, food-supply, etc. 2. The medical 
officers of passenger vessels ; methods for their selection, 
duties, etc. 3. The vital statistics of seamen and fire- 
men. The question of the medical examination of crews 
preparatory to shipping. 4, The supervision of vessels 
by Government medical inspectors at ports of arrival 
and of departure. Codes of rules for handling an epi- 
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demic disease that breaks out on shipboard. Disinfec- 
tion of passengers and crew during a voyage. Location 
and arrangement of ships’ hospitals. 5. Epidemic and 
exotic diseases propagated by shipping. What diseases 
should be quarantined. Responsiblity of nations for 
epidemics: India for cholera, South America for yellow 
fever. Can a feasible plan be devised to totally extermi- 
nate cholera? International intervention to prevent the 
propagation of cholera or other epidemic diseases by 
pilgrimages or immigration. 6. International uniformity 
in quarantine-regulations. Should quarantine-officers 
be notaries public? 7, Arrangement of detail and equip- 
ment of quarantine-stations: a, inspection-stations ; 4, 
local quarantine-stations ; c, refuge-stations. Methods 
for handling infected or suspected vessels. Interstate 
and inland quarantine; sanitary cordons; camps of 
refuge; camps of probation. Recent improvements in 
hospitals for infectious diseases, Railroad inspection 
and quarantine. Length of time vessels should be held 
in quarantine. Conditions that should determine pro- 
clamation of quarantine against a country. Under what 
requirements may passenger traffic be carried on between 
a port infected with yellow fever and a Southern port of 
the United States during the summer with the least ob- 
struction to such traffic? What merchandise should be 
considered as requiring treatment if shipped from a port 
or place infected with cholera, yellow fever, or small- 
pox? 8. Methods of disinfection: a, persons; 4, bag- 
gage; c, cargoes; d, vessels, Recent improvements in 
quarantine-appliances; steam-chambers; _ sulphur-fur- 
naces, Liquid sulphur dioxid as a disinfectant. Treat- 
ment of ballast: water; solid. What time should an 
infected vessels be detained in quarantine?: a, for 
cholera; 4, for-smallpox; c, for typhus fever; d, for 
plague; ¢, for yellow fever. Methods of disposal of the 
bodies of those that die while in quarantine. 


The Association of American Medical Colleges will hold its 
fourth annual session at Milwaukee, Wis., Wednesday, 
June 7, 1893, at 3 P.M. 

E, L. Holmes, M.D., LL.D., of Chicago, IIl., will 
read a paper entitled ‘‘ Methods of Manual Training in 
Medical Instruction,” the discussion of which will be 
opened by Victor C. Vaughan, A.M., M.D., of Ann 
Arbor, Mich. 

Dudley S. Reynolds, A.M., M.D., of Louisville, Ky., 
will read a paper entitled ‘To What Extent Should the 
Specialties be Taught in thé Regular Course?” the dis- 
cussion of which will be opened by A. Vander Veer, of 
Albany, N. Y. 

Dr. Victor C. Vaughan, Dr. Bayard Holmes, and Dr. 
Perry H. Millard will present the report of the Commit- 
tee on a System of Uniform College Certificates. 

Bayard Holmes, B.S., M.D., of Chicago, Ill., will pre- 
sent the report on a System of Laboratory Bookkeeping. 

The following amendments to the by-laws will be sug- 
gested : 

Granting associate membership of one delegate to 
each recognized school of post-graduate instruction in 
the United States, 

Granting associate membership of one delegate from 
each State Board of Medical Examiners in the U S. 

By dividing membership into three classes, to wit: 
active, associate, and honorary. ; 








